2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26993

L

May 08, 2002 8:00 am
Secretary of State

1. Entity Name B
MEDICAL RESPIRATORY RENTALS INC. 05-08-2002 90101 033 ***150.00
Principal Place of Business Mailing Address
1928 NW 79 AVENUE 1928 NW 79 AVENUE
MIAMI FL 33126 MIAMI FL 33126 ) _ ] ) )
T 2, Principal Place 0{ Business 3. Mailing Address ] ‘Il” |"|'| ”"I ||I|I |I|‘| [|I|I ‘I” I‘I" nl'l |’|}| Iil” Ill‘l |'|'| {"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65.0330214 Not Applicable
i 1 Zi Count iti
“ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMUY, WALTER Streg Addrgss (P.O, Bo Numgjr ?\lo%f?p ble)
—940.S W, 87 AVENUE /958 VW
4 v M
—MIAMFL 33174
Cit Y Zip Cagde
Y Miam ) L. GNEETNA
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 Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. {NOTE: Registarad Agant signalure required when reinstating) DATE
. N - ) "
9. '|T”hls corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr bt
2 ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1=— —- -~ = - OFFICERSANDDIRECTORS - — [ 12. | ~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS'IN 11 .
TiE PD 7 Delele e BThange [ Addiion | S
NANE PERMUY, WALTER NAME ,4 =3
STREET ADDRESS | +340-5-W-—87-AVENHE STREET ADORESS /7‘}.9 4/ ﬂ/ 7 ? Ve §
CITY-5T7-2IP MAMH 334> CITY-ST-7IP Meam) Vol 3 337/ w
- 18
TITLE D O Deletz TITLE Z/Change 3 Additien | 3
NAME PERMUY, GUILLERMO § NAME
STREET ADDRESS | SMG-S-W—87-AVENUE STREET ADDRESS /?.‘L g /f ﬂ/ 7? A vE
crv-sT-2p | MIAMIFL-33174 CITY-ST-7P Miarns Ll SN 14
TILE [ Delete THTLE {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif CITY-ST-ZIP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete [JChange [ Addition
NAME
STREET ADDRESS
CY-ST-21P
TITLE Dchange [ Addition |
NAME T B e -
STAEET ADDRESS ’ . . E

13. | hereby certify that the j
indicated on this reparyor supplemental repg;
of the corporanon or tie receiver or trusteg

ke O~/ 9- 02~

or the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
Uy al my signature shall have the same legal effect as it made under oath; that | am an officer or director
“mpoeredqic e cutet i repon as required by Chapter 607, Florida Statutes: and that my name ap(!ars mjcck 11 or Biock 12 it

3o
5.0 //79.

Dale”

Caytima Phona #




