“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFIT
: CORPO3ATION
i ANNUAL REPORT

} 1996 N £
| DOCUMENT # V26993

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of State

DIVISION CF CORPORATIONS
1. Corporalon Name

(8)
MEDICAL RESPIRATORY RENTALS INC.

| [l

-Principal Place of Business Maiing Address

N RRRNAY BN b

B360 W FLAGLER B360 W FLAGLER
SUITE 104 SUITE 104
MIAM FL 33144 MIAMI FL 33144 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1992 05/01/1995
2, Pringipal Place o’ Busingss | 2a. Mailing Address 4. FEI Number Applied For
121 26] 650330214 Nol Appicable
Suite, Apt. #, elc. _ Suite, Apt. #, elc. 5. Corlificate of Status Desirad 0 $8.75 Addiional
22 22| Fee Required
_ Oity & State | City &State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
2 Courttry | 7/p Gouniry 8. This corporation has liabgfm intangible tax under 5 199.032,
’;_41 El 29] 30 Florida Statules Yes [JNo

9. Name and Address of Current Registered Agent 10. Name end Address of New Repistered Agent

- 81| Name
PERMUY. WALTER 82| Streat Address (PO, Box Numbwor is Not Acceptanle)
8360 W FLAGLER
SUITE 104 &3
MIAMI FL 33144 0 Cy Zp Code

FL Iss

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered agant. | am
famitiar with, and accepst the obligations of, Section B07.0505, Florida Statutes.

™14, T do hersby certiy that &

oath; that | am an offif

y -‘ .'ﬁéa’n;éi’s./e{iﬁéﬁfc’e n%'aaé" 2 _‘/Z‘)f‘zj’éﬁ S o—{%éj/ﬁ é

BIGNATURE __ . o
Slgratu-e, typod or prnited name of regictared agaol and Mis i apy liceble {NOTE Registered Agent sigraturs requ red wher rainszating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [] DELETE 1.1 TINLE [ Change [ Adotion

NAME PERMUY, WALTER 1.2 NAME

street aooress | 8380 W FLAGLER 103 13 STREET ALDAESS

GIY-51-2F MIAMI FL 14 CTY-81- 7

THLE D ] OELETE 2.1 TLE [] Change ] Addition

HAME PERMUY, GUILLERMO § 2.2 NAME

STREAT ADDRESS 8360 W FLAGLER 103 23 STREET ADDRESS

CTr-§1- 2P MIAMI FL 2CiY-51-2F

TLE [ DELEIE 31ILE [T Change [} Addition

NAME 32 NAME

SIRELT ADDRESS 33 STREET ADDRESS

CITY- 51-2P 34CITY-ST-20P

TITLE () DELETE 4 1TITLE [J Crange 7] Addition

RAM 42 NAME

STHELT ADDRESS 43 STREET ADDAESS

CHTY-ST-20F 44 CTY-ST-2P

1LE [C] DELETE 5 1TIILE [J Change  [7] Additon

NAME 5.2 HAME

STHES T ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITy -51- ZiF

e [J DELETE B.13ITLE [ Change [} Addition

RAME 6.2 NAME

STREET ADDRESS g 6.3 STREET ADDRESS

CItY-51-21F j 64 CITY-ST-2IF

woluntarily furnished and does not quallty for the exerption stated in Section 119.07(3)(k). Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
eCeiver or trustee empowered o exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name

26L-/0/3

Daytira Phone #




