FILE NOW: FILING FEE AFTER MAY 1 1S $m 00
{ PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPOFwmgTION
ANNUAL REPORT

#» '99
DOCUMENT # 1/}6 49>

1. Corporation Name

MEDICAL RESPIRATORY RENTALS, INC.

DIVISION OF CORPORATIONS

Secretary of State

Principal Place of Businoss Maling Address
949 S.W. 87 Avenue 949 S.W., 87 Avenue
Miami, FL. 33174 Miami, FL. 33174
&, Date Incorporated or Quelified | 3a. Date of Last Report
04/08/1992 05/01/1996
2. Principa’ Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0330214 Not Appicebie
Suite. Apt. #, etc Suite, Apt. #, etc. ) B. Certificate of Status Desired 0 $8.75 Addional
22 27] Foe Required
| Gity & State City & State 8, Election Campaign Financing ss_on May B
23 28] Trust Fund Contribution a Added 1o Foes
| 7w Country | Zip Country B. This corporation has liability for Intangible tax under s 196.032,
24 |25] 29 30] Florida Statutes B Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B81] Name
PERMUY, WALTER 82| Bireel Address (P.0), Box Number is Not Accepiabie)
949 S.W. B7 Avenue
Miami, FL. 33174 &3
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered office
or reggistered Bgant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
familiar with, and accapt the obligations of, Section 607.0505, Horida Statutes.

oy of e May 07 1997 8:00am

CR2E034 (12/95)

SIGNATURE
g " Signatre typod o prnod ranw of Tegetered tgonl and Ttk A appicatiE NOITE - Fogsterad Agent signature requinad when reinatating DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD (] DELETE LATITLE [ Change ] Addilion
Habst PERMUY, WALTER 1.2 HAME
sieelAmnss | 949 S.W. 87 Avenue 1.3 STAEET ADDRESS
T §T- Ak Miami, FL._ 33174 14 CTY-ST-1P
TIE D [ ] DELETE 2ATITLE [0 Cnange  [[] Addition
ot PERMUY, GUILLERMO S. 22N
STREET ADDRESS 049 S.W. 87 Avenue 2.3 STREET ADDRESS

sk I Miamd., - FI 33714 I 24 CITY-ST-7IP
TILE Miami, FL.—33714 [ DELETE A 1TIME CJ Change [ Addition
hAME 3.2 NAME
STRFT ADDAESS 3.3, STREET ADDRESS
Y- 81 I 34C0My-5T-2P
1L [ DELETE 4 STHILE 3 Change ] Addition
NiME 42 NAME
SIREEF ADURESS 43 STREEY ADDRESS
CITY- S1-2F 44 CITY-ST- 2P
Tt [CJ DELETE I 5 1TITLE [ Changs  [C] Addition
A 52NAME 400002180674
STHEET ADDRESS 5.3 STREET ADDRESS -5/ 16/97--01008--017

st 5ACITY-ST-2P sk 165, 00
TLE . [T} DELETE 6 1TiLE [ Change [ Addition
KAME 6.2 NAME 05
STHEET ALDRESS 6.3 STREET ADORESS
CITY-§1-2iP /'N7 6.4 CITY-$T.2IP 5/7/97

14, | do horeby centify thg s filing is Moluntenly fumished and doas not qualify for the exemption stated in Section 119.07(3)k), Florlida Statutes, | further
cerlty that the inforriation indncatad 4 plamental annual report is true and accurate and that my signature shall have the same | effect as if made under
oatlh; that | am an officer o director o (o receiver o frustee empowsred to executs this report as required by Chapter 607, Firida Statutes: and that my nama

appears in Block 14 or Block 13 i 2 mant with an address

SIGNATURE:! )/ oot Homemro Mﬁ,g D £~ 149a.
RE ‘ND '\'PE (1] PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

.




