FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # \/26993

1. Corporalion Name

MEDICAL RESPIRATORY RENTALS INC.

Mailing Address

949 SW. 87 AVENUE
MIAM! FL 33174

Principal Plice of Business

549 SW. 87 AVENUE
MIAMI FL 33174

FILED ;
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 041 ***150.00

AR MTR W

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed

04/08/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
[21] [26] 650230214 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

22| 7]

$8.75 Additional

ifc.ite of i
5. Gerlifcate of Status Desired 0 Fee Rec uirad

PERMUY, WALTER

City & State City & State 6. Electior Campaign Financing 0 $5.00 ttay Be
El 2_8| Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the currenl year ntangible
24 E] ;I m Persor al Property Tax. I-‘Kﬁg(es I INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:dAgent
81| Name

949 S.W. 87 AVENUE

82| Street Acdress (P.O. Box Number is Not Accepiable)

MIAMI FL 33174 83

84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFRE

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed or pnted n 1 of registered agent and tile It appicable. INOT = Regi Ageni s Toq ired when rel g DATE =
42, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (8
TME PD ] DELETE 11 TIMLE [JChange  [JAddilion |
NAME PERMUY, WALTER 12 NAME 3
sreetsooress| 949 S.W. 87 AVENUE 13 STREET ADDRESS 0
CITY-ST-ZP MIAMI FL 33174 14 CITY-ST-2IP &
TIME D [ DELETE 21TTE [JChange  [JAddttion | ©
NAME PERMUY, GUILLERMO S 22 NAME
sreeTaooress| 949 SW. 87 AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 2 4CTY-ST-2P
TIMLE [] DELETE 3.1 TIME [JChange  []Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADORESS
CiTY-ST.2ZP 34.CITY-ST-ZPP
TITLE (O CELETE 41TME [iChange  [] Additicn
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CIry-31-21P 44CITY-5T-2P
TITLE [0 DELETE 5.1 TITLE (IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADORESS
CITY-ST. 2P 54 CITY- ST-ZIP
TME [J DELETE 6.1 7ITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRISS £.3 STREET ADDRESS
CITY-ST-2IP — \ 6.4 CITY-ST-21P

indicated on this annual report > supplemental grinual report is t
officer or director of the corporetion or the receider ar trustee emp
Block 12 or Block 13 if change:d, or on an attagnment with an add

SIGNATURE:

and accyrate and th

14. | herebwy certify that the information supplied wil}’tpirﬁﬁna does n
ered

qualify~f or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further serlify that the ir formation
my signature shall have the same legal effect as if made usder oath; that | am an
rt as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

FFICE R

(_}IGNAI'IURE AND TYPED
SRR ¥ Y e R T )

Daytime Phone #

0dafaT it

]

I
.
v
'



