2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v26993

1. Entity Name

MEDICAL RESPIRATORY RENTALS INC.

Principal Place of Business

1928 NW 79 AVENUE,
MIAMI FL, 33126

Mailing Address

1628 NW 79 AVENUE
MIAMI FL 33126

2. Principal Placs of Business

3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90064 004 ***150.00

I

il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2ED34 (1 1!03)
City & State City & State 4. FEI Number Applied For
65-0330214 Mot Applicable
Zp Country Zip Country 5. Ceriificate 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
o . o Name e s B ) e
PERMUY, WALTER .
- 1928 NW 79 AVENUE Street Address (P.0. Box Number is Not Acceptabls)
MIAMI FL 33174
City FL Zip Code

B. The abave named entily submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrslered_agem

SIGNATURE

Signature. typed or printed name of registered agent ana Utle if appiicable.

{NOTE: Registered Agent signailre requirect when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

12. | hereby certify that
indicated on this ¢
of the corporation br the receiver or tru
changed,

SIGNATURE:

ort or supplermental r
Execuie this repor]

or on ar} attachment with other like empowen

10. OFFICERS AND DIRECTORS 1.

ME PD [ petere TLE O crange  [] Addition
NAME PERMUY, WALTER NAME

STREETADDRESS | 1928 NW 79 AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33174 CITY-ST-21P

TITLE D ) [ Detete TLE [ Change ] Addition
NAME PERMUY, GUILLERMO S NAME

STREETADGRESS | 1928 NW 79 AVENUE STREET ADDRESS

CITY-ST-7P MIAMI FL 33174 CITY-ST-2IP

THLE [ Delete TILE [Jchange [ Addition
SHAME -~ e wet e == o) ONAME - - N T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CIFY-§F-2IP CITY-ST-2IP

TE [T Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP \ CITY-ST-7iP

TNLE [ patete TTLE [Jcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST- 2P

¢ fitin 3 doesndt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

é"?/ﬂa/

O 1% — oz_/ (EMAM/ /d/‘?

\WE Aryfﬁeyﬁn PRINTED NAME OF SIGNING OFFICER OR DIREZTOR

WDaytime Prane #




