FILE NOW: FILING FEE AFTER MAY 118 $225.00
SPRORT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

S5

o

FLOFIDA DEPARTMENT OF STATE

] Sandra B Mortnam
Secretasy ol State

DIVISION OF CORPORATIONS

v27139

KARISMA MEDICAL RENTALS & SUPPLIES, INC.

Principal Place of Business Maling Address

FILED

96 JUL 30 A¥ 9 52

SECRETARY OF 374
TALLAHASSEC. Pl e

520 Biltmore Way Same
Coral Gables, F1 33134 S
3 Date Incorporated or Quatified | 3a. Date of Last Report T
04/08/1992 1995
2. Punaipal Place of Business 2a. Malling Address 4. FEL Number Appaed For
21 |26} 65-0319606 ROt Apphcati
Sute. Apt # ¢! Sulle, Apl # e -
ate. Apt #elc | “Sule Apt 4, eic 5. Conficate of Slalus Desied 0 $8.75 Acditonal
';2.[ 271 Fee Required
City & State | Gy &sumke & Flecnon Campaign binancing . $5.00 may Be
E] 28} Trust Fand Contribation 1l Added to Fees 7
A | Counlry 2ip Country 8. This corparalion has hatility Jor imangible tax unoer s 199 037
24] 25 29} - 30| o | Flonca Statues Hlves [Jno ]
8. Name and Address of Curreni Registered Agent B 10. Name and Address of New Registered Agent
81] Name
Armando Hernandez - — . e —
B2 Stweel Addross {F O Box Number s Nal Acceptabl
520 Biltmore Way reg 1ess 4 x Numibxe’ | cep! )
coral Gables, FL 33134 B3 ]
B4 Ciy Fﬂiﬂ’mﬁ&} B

11. Pursuant 1o the provis ons of Sections
oifice or registered agenl, or bath n [he Grate of Flonda Such change was
agent |am famihar with. and accep! the obligations of. Secton £07 0505, Flonda Satutes

SIGNATURE

607.0507 and 607 1508, Flonda Statues the above-named corparation submits this statement for the purpose of chargng its repslered
authonzed by the corporation’s board af drectors | hercby accept the appotrient as reg.stered

" - T ‘-““m":u\r'[rLir

Sgt AT F L LEC 08 [r ] et "Gty ; (M He . —_—
12. SFFTERS AND ORECTORS . J 13 AOD TICNSICHANGES 10 OFF ICE RS AND TRECIORS It ) 3
TiLE CIoeEr T rnn 1 ClCru:  LJfdon g
NAML DPT . 12 hAME ‘_S;
oreerr wooress | 1@rlo Mena 13 5IHEN ADDRESS &
LIy -51-2IP 8278 NW 103th St. 1 &CIY-ST 20 E
TG Hialeah, FL 33076 [TTEET 7 1Tt [Jerage [ Jaaion |O
NAME 22 NAML :Ei l:l Ij I:I I._J 1 E-:l l:’ ul:‘ EJ ;:-'_.:: E:

STREET ADORESS 33 SIHELT ADDRESS ~I:l?,-’3l;l.-"!3l5~"[llﬂl 4--(i2

CITy -5 I 2ACTY-SY TP #***EESI ﬂl:l ****ddg. DU

T T DeLETE 31 TE TTcrang: L TAcoten |
RAME 12 MMl

SIRLET ADDRESS 30 GIREET ALDHESS

iy 5129 340y 5147

Tt [ TDeLETE 41 1L T Toharge L Adion |
NAMI 42 NAME

STREET ATDRESS 43 STREET ADDRESS

Oy ST AP o  Raaom st o

0 JOELETE SATE T T T T — [TCnange  [.JAddun ’
naME 52 hAME

SIREET ADDRESS 53 STALET ADDRESS

oy ST 2 Sa0HTY-51-2P

T ImpEEE 6111 T Tcrange Aodian |
HAME £ 7 NAME

SIREFT ADDAESS &35TALEL ADORESS

QY -51- 2P R N ——

farther cerlify that the information indicated o0 tis

made undar gath. that | am an oflicer or guector al
thal my narne appears in Block 12 0 '.g.f.l 3.f changed or anan attachment with an address

{Mario Mena)

¢
SIGNATURE: -

"SIGNATURE AND

4

Pt

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | clo herebhy certify 1nat the inlormaton suppled with this fling 15 voluntanly ot shiod and dois not quakfy far the exemphon Staled It Secuon 119 07(3)ik). Flonda Siatutes |
annyal reporl or supplernental annuz! report 1s lrue and accurale and that my signatare shall have the same tegal efhoct =1
the corparation or the receiver or trustec empowered 10 execule s repart as regaired Dy Crapter ?

1
V7 Flondd Statunes ard

226 /76

T Tt

]




