2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26993 Apr 25, 2001 8:00 am

1. Entity Name

. ecretary of State
MEDICAL RESPIRATORY RENTALS INC.

04-25-2001 0377 030 ***150.00

Principal Place of Business Mailing Address
HMO-C-Wo BZ-AYENHE- ~345-SW-8T-AVENDE

1929 NW 79 AvE WMW 145 Ave
Moy o D3136 o Fl 33 /3-—4 H“l““l]l”l‘"

Y

[P SY

2. Principal Place of Business 3. Mailing Addraess | 'II |“'| | ”" |’|“ Iml ‘ll}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE| Number 650330214 Applied For
Not Applicable
Zi Count Zi G iti
° uniry ® ouniry 5. Cettificate of Status Desired [l $8'75 Addlt!ona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMUY, WALTER
Street Address (P.O. Box Number is Not Acceplabie
949 SW. 87 AVENUE ( plabie)
MIAMI FL 33174
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of rogisterad agent and t'e if appicable. {NOTE: Registercc Agent signaiure requirec when reinstating) DATE
9. This cprporaiiqn is eligible to satisfy its Intangible FILE NOW!!T FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fmhg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Add.ed to Fees
{Ses crileria on back) % Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change £ Addition
NAME PERMUY, WALTER NAME
STREET ADDRESS | 949 S.W. 87 AVENUE STREET ADDRESS
or-st-ze | MIAMI FL 33174 CITY-81-2P
THLE D [] Delete TIEE [ Change [ Addition
HAME PERMUY, GUILLERMO S NAME
STREET ADDRESS | 40 S.W. 87 AVENUE STREET ADDRESS
Y- $1-2ie MIAMI FL 33174 CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CATY-ST-2IP
THLE ] Delete THTLE [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE [ pelete TITLE ’ [JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-SF-Z1P

CR2EOQ34 (10/00)

TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
A T

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer cr director

of the corpgration or the receiver powepéd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app rs in Bldck 11 or Block 12 if
all gther like empows

Gdj/éﬁ’mo r%d//ﬂy/" lf&f;': 0‘[/4/9/ 3;)? /1/‘?;

ATURE AND 1?&[) OR PRINTED NAME OF SIGNING OFFICER CR DIRECT! al(:

Daytime Phone #

AN



