FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26993

1. Corporation Name

MEDICAL RESPIRATORY RENTALS |

8)

NC.

Principal Place of Business

949 S.W. B7 AVENUE
MIAMI FL 33174

Mailing Address

949 SW. 87 AVENUE
MIAMI FL 33174

FILED
Apr 20 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/08/1992
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 (26] 650330214 |Not Applicabie

Suite, Apt. #, elc.

22]

Suite, Apt. ¥, alc.
27

. Cerificate of Status Dasired |

$8.75 Additional

Feoe Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution U Addad to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the cprrept year Intangible
m 25‘ 20 ?o] Parsonal Property Tax due June 30. Yos [ JNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Rgent
hY
PERMUY, WALTER B1] Name
B49 S.W. 87 AVENUE 82| Streel Address (.0, Box Number Is Nol Accapiable)
MIAMI FL 33174

83

84] City

V FLla?[ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am famiiiar with, and accept the obligations of, Saction 607.0505, Fiaricla Statutes.

indicated on this annual roport of supplemental annual report is Jue and accurite th, Y signature
o'hicer or dwector of tha corporaticn or the receiver or trusteg enfipowered to &x
Block 12 or Block 13 if changed, of on an atlachmant with an gddress.

SIGNATURE: X Gy larie e/ ) [k

(] apor as req

SIGNATURE -~
Signaturs typed of pinlnd namo of tagetaied agant and itln # applicablo (NOTE : Reglelared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [41] T DELERE LATITE [T change ] Addition
NAME PERMUY, WALTER 1.2 NAME
stheeTADoress | 949 SW. BY AVENUE 1.3 STREET ADDRESS
CiY-51-3p MIAMI FL 33174 14 GITY-ST-21P
TILE D L] DELETE 2.1 TITLE [dchange 7 addition
NAME PERMUY, GUILLERMO S 27 NAME
smeeranoness | 949 S.W. 87 AVENUE 23 5TREET ADDRESS
ciry-ST-21 MIAMI FL 33174 2 A GITY-51- 2P
ILE ) bECETE 34 TLE [ TChange [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 SYREET ADDRESS
CTY-ST-2if 34_CITY-S1-219
THLE T oeceTe 41TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-51- 29 44 CITY-ST- 217
TLE T DELETE 51TIME L) Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-51. 29 54 CITY-ST-2IP
TIRE O oeete &1THTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS )@ REET ADDRESS
orY-$1-29 5.4 CITH-$T- 2P
4. | hereby corlily that the inflormaton supplied with this filing does qualify forthaexgmption glated in Sectidn 119.07(3)(), Florida Statutes. | further certify that the information

Uf%ﬁ have the same legal sffect as if made under oalh; that | am an

ifed by Chapter 607, Florida Statutes; and thal my name appears in

4 ;44&__}1{;%_
3] Daytima P [ Q242201

CR2E(34 (10/97)



