2005 FOR PROFIT CORPORATION

N ANNUAL BEPORT {AR)

DOCUMENT # V26993

1. Entity Name

MEDICAL RESPIRATORY RENTALS INC.

Principal Place of Business _

1928 NW 78 AVENUE
MEAMI FL 33128

“Mailing Address
-1928 NW 79 AVENUE

-~ MIAMI FL 32126

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

(i

Al

|

Il 0K

|

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, N ~— Suite, Apt #, ete, 15t MOORE CR2E034 (10'[04)
City & State T City & State 4, FE! Number Applied For
65-0330214 NolApplicable
&ip Country Zip Country 5. Certificate of Status Desired . $8.75 Aditionai
Fee Required
6. Name and Add¥ss of Current Ragistered Agent " T. Nams ard Address of New Registerad Agent
b = e Name N o
E ——
?gggd ﬁ\y\} %AkEEEIPE - Street Address (P.O. Box Number is Not Acceptabie)
MIAM! FL 33174
City FL Zip Code

8. The above named entify submits thisstatemany

the obligations of regigtered agg)

r j?d’changlng its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and aczept

SIGNATURE e
NOTE Registersd Agent signature eduired when mmstateg] DATE

Sgnalure, yped o pIET A of rogisterad agent g if apploable
P !

FILE NOW"!' FEE [ 3150.09
After May 1, 2005 Fee Wiil Be $550,00
Make Check Payable to Florida Department of State

$5.00 mayge
Added to Foas

9. Eleciion Campatgn Financing
Trust Fund Contribution ]

10. T OFFICERS AND DIRECTORS ) 11. j ADDIMIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
an PO o - ' T Delete T [} change [ Addition
Nt PERMUY, WALTER e LOOD0G333687 _
STRFFT ADDRESS | 1928 NW 79 AVENUE STRFT ADDRESS Nd/27¢ A05-80015-009 150,00
CITY.ST. 2P MIAMI FL 33174 CriY 81 7P
e D ' B Joeete  §omr [Jchange  [J Addition
NAME PERMUY, GUILLERMO S NAME
STREETADDRESS | 1928 NW 78 AVENUE STREET ARDRRSS
oIy sT-7IP MIAMI FL 33174 Gy S5 2P
it S - * [ Delete F “ I change ] Addition
NAME hAME s = =
ol e 2 -
“TREET AGDRESS STREET ADGRESS E e /A\\IT ] @
oY st 2P CIIY-83-2IP -
13l T T Oowse — § o APR ClChenge [ Addin -
NAME NAME
I

STRELT ADDRESS STRELT AQORESS 7 ‘Zi‘@_% NY-00
CY-87-2P GITY-ST1- 2P 4
TILE - 1 Delete o [ change
NAME NAME
STRHET ADDRESS SIREET ADDRESS
CY-1- 4 \ Y-S0 2P
i - = et 1T OlcChange [ A
NAME NAME
STRCTT ADDRESS STRFF ADDRESS
Cny-st-2ip CITY-S7-2IP
12. | hereby certi that th iling does pdt qualify for the exemption stated i Secticn 112.07(3X0), Florida Statutes. | further certify that the information

indicated on this rf port of supplemen e and acclfate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

wered to exécute this report as required by Chapter 807, Florida Statu'tss and that y name appears in Block 10 or Block 11

th all oih&r ke empowered
é/o @/, /alﬁ

of the corporatiorf or the receiver or
changed, or on

SIGNATUPE AND TYPED j}l PRINTED NAWE OF SIGNING OTFICER OR DIRECTOR




