2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

—_— -
DOCUMENT # v26993 May 01, 2006 08:00 AM
1, Entity Name ecretary of State
MEDICAL RESPIRATORY RENTALS INC.

L
Principal Place of Business ) © Mailing Address
1928 NW 79 AVENUE " 1928 NW 79 AVENUE
IR
Z. Pontipal Place of Business 3. Mailing Addsess

___S—Llll_é': Apl.-ETBIC. T ! Suita, Apt. #, eic. tst MOORE CR2ZEQ3S uﬂms}

Cf‘ly & Stale City & State €. P Mumbes 850330214 ggfizc; fof:r
e Cauatey zp Couniry 5. Certiicate of Stats Dested [ ?gifq Addionat
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name
‘:gggd %", %Ak\TfEQUE Street Address (P.Q. Box Numiper is Not Accepiable)

MIAM! FL 33774 ' :

City FL rer Cade

B. The above named entity subrits this statemant for the purposs of changing iis regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the gbligatans of registered agent.

SIGNATURL

SigalIe, Iypes or pheterd perr o] regestared agent and e  A0phCatie nGTE Repisicied Agent signalurg reauired wien ronstalvgy CATE

FILE NOWN! FEE IS §150.00. . . .

After May 1, 2006 Fee Will Be §550. 00 e
Make Checﬁ Payable fo Florida Pepartment qt State

9. Election Campaign Financing $5.00 may Be
Trust Func Comnbwuon, 11 Addad ta Feas

14, OFFICEAS AND DIECTORS . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e FD 7 et hE [T Change T Addiion
HAME PERMUY, WALTER NARE
STREES ADDRESS [ 1928 NW 79 AVENUE ' STHEL} ADERESS L00DDNEES37]
GIY-ST-IF | MIAME FL 33174 EATY-57-21P NRARNE-B0N31-007 150,08
e 3] L7 oejete TILE {Jchangs 3 Addition
NV PERMUY, GUILLERMO § Haws ——
STREET ADRLSS {1928 NW 79 AVENUE L STRELT ADDRESS R SN T T e
CHY-ST-2° | MIAME FL 33574 QY- SE- IF
e 3 Derete Tne | AF] 2 D dUUB i [ gnange T3 Addition
NAME RAME
STREET ADORESS SIREET ADDRESS Y 7?\:}7 %/’ \_fZ’ ‘&
CIFY-SE-117 LIFY-SI-2P = —
TRE ) pesete TTLE Tcharge [T Addition
HAMT Kt
STREET ADDAESS SIFETT ADORESS
CIY-57-7TF CITY- SF-2P
e O peawee HHE O Change [ Addition
NAME baME
STREET AGLIRLSS SIAEET AGORESS
Lcazv-swl? Q- s1- 7P
e 3 Deete e Tl chenge L3 AddWion
NAME MAME
SIREET ADDRESS STREET ATORESS
CTr-ST-2P l CITY-87-TF

12. § bereby certify that the inforffatar susalied with this dling does net qualify fov he exerptions cartained i@ Sectian 114, Forida Stattes. | further cenily that he intarmation
mdicated on Wns report or sugalemental (o s true and accurale apd that my signature shall have lhe samu legal effect as if made undsr oath; that | am an &fficer Ot directar
of the cosporahon or the recexer oryrusiets ered fo execute this reporl as required by Crapter 607, Flarida Statutes: and that my name appsears in Block 10 or Block 1

i ail ather ke empowered
‘//vf 1A 36S~S5H-/0/9

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [4 T Dom Davtme Phons




