FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _ et 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V27139 (7)

1. Corparation Name

KARISMA MEDICAL RENTALS & SUPPLIES, INC.

VA A

Principal Place of Business Mailing Addréss
520 BILTMORE WAY $20 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 331345120
9. Date incorporated or Quatified 3a. Data of Last Repon 1
"2, Principal Flace ol Busnuss 2a. Mailing Address 4. FEI Number Applisd For
2 26] 65-0319606 Not Applicable
Suite. Apt. K. et Suile, Apt. #, elc. i
e A e wile. np ° §. Certificate of Status Desired ] su'75 Additional
22 27 Fas Required
City & State __ Cily & Btate 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contritution O Added to Fees
| Counlry Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
o8] [20] 30 Florida Statutes ﬂes O ne
9 HNameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, ARMANDD 1] Name
520 B"-TMORE WAY 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ,
83
84| Ciy FL 85] Zip Code

11, Pursuant 16 1he provisions of Sections 607 0502 and 607. 1508, Florida Statutas, the above-namad corporation submits this stalement for the purpose of changing Its registered
oftice or registered agent, or holh, i the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent ! am famshar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e m;nd o'r;w"rh.;d name o e é&;ﬁbﬁéﬂ&'iﬂ?iﬁmc . {NOTE: Registérad Agenl signature required when reinstating) DATE
12, ) “GFRIGERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pFyY T T [JoeLene 1ATIE [ change ] Addition
NawE MENA, MARIO 1.2 NAME
stwert ancezcs | BET8 NW 103 STREET 13 STREET ADDRESS
eiv-srze | HIALEAH FL 33018 14CTY-5T. 21
T E [T DECETE 21 THTLE [JCrange T Addition
NAMAE 2 2 NAME
STREEY ATIIRESS 23 STAEET ADDRESS
Y- ST- 71 2 &4 CITY-51-21P
i - [T okLETE AITE [T Change 1] Adaition
N 3 NAME
SIREET ALLIRESS 33 STREET ADDRESS
Cthy-§7-20 | 34 CITY-ST-21#
T ’ "] DELETE A1TE [YChange [T Aadition
HAM 4.2 NAME
STHEE| AJDRESS 43 STAEET ADDRESS
ov-stae | L 44 CITY-51- 2P
E: ] OECETE 51TILE [ change [T Addition
Nt 52 NAME
STHEFT ADDIRESS 53 STREEY ADDRESS
oryesoe | ~ 5.4 OITY-S1- 2P
L ) } [T ceceTe B1TME [ change T Addition
NAME 62 NAME
STHEEL ATURESS 63 STAEEY ADDRESS
CITY - §1-21P 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the
information indhcated og ual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat affect as il made under oath; thal
[ am an officer or drag erperalion ar the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my namao
appears in Block 17 -hanged, or on an attachment with an addrass.

SIGNATURE:

BTVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I TR “Daime Fhone A
FYr YT L)

CR2EU34 {9/96)



