2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033013 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TLC MEDICAL SUPPLIES, INC.
Prncipal Place of Business - 7 Mailing Address
5121 SW B0TH AVENUE B 5121 SW 80TH AVENUE
SULTE 4 SUITE 4
COOPER CITY FL 33328 ’ COUPER CITY FL 33328
e L O |
Suite. Ant ¥, elc. Sune, Apt ¥, atc V : MOORE CR2E034 {1 1103)
Ciy & State T Civa Stale T 1 8. FEI Number ' ' "~ [Aopted Far
i _ ) 65-1007841 Mot Apphicabie
Zp Cauntry Zp ountry 5. Certificate of Status Deslred O gg‘giﬁ;mnal
6. Mame and Address of Currem' heglslered Agent 7. Name and Address ot Neiv Hegistered Agént
Name
gfLER 5 ,S?NRS(OD'IEHE AEVSEQF\:!UE Street Address (P.O. Box Number is Not Acceptable}
SUITE 4 —
COQPER CITY FL 33328 - —
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changang 45 regislered office or regisiered agent, or baih, in the Stats of Florida. | am famifiar with, and accemt
the obligatons of registered agent.

SIGNATURE - emeza ; . - ; ; a 5 -~
Signahes, WP 6¢ pHned rame of rgsiersd agorn ant The it applcatie {NUTE Ragesterss Agent signature requwact when reinstating) DATE
FILE NOW!H! FEE IS $15000 . - -
. 9. Election G ign F
Ao ay 1, 2004 Fee il b0 355000 S Campee s 35,00 e

Make Check Payable to Florida Department of State - )
10, OFFICERS AND-DIHfECTOFiS ! 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE D 3 Detete e [} Change [T Addition
RAME ARDUINO, ROSE G HAME UODANORISARY
STREET ADDRESS [ 1 SEXTON WAY STREET AGORESS 01 /28/04-800306-019 150,08
ciry-sT-ZP |KEY LARGO FL 33037 ) i £HY - 51- 2P . A
TITLE T Delete e [ Change ~ ] Addition
HAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY- 51 2IF . )
TME 1 Detete TITLE O change  J Addition
HAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-20 CHTY-§T- 7P
TIRLE 3 beete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P § onestzp A . L
HiLE O peese T [Tchange 1 Addition
NAME NAME
STFELT ADDRESS STREET ADDRESS
ST S P o CITY-5T-2F _ B o
TITLE £ Detete ML T Change [ Addition
NAME HANE
STREET ADDRESS STREET ADARESS
SFY 5128 BiTY-§T-7P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sestion 119.0?g3)(¥). Florida Statutes. § further certify that the information
indicated an this repon of supplementat report is true and accurate and that my signature shalt have the same legal affect as i made under oath, that | am an officer or director
of the corporation O the recewver o trustee empowered 10 execuie this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 jf
changed, of on an atlachment with an address, with all other ke empower%d_

SIGNATURE: _~, ,4 W /‘4997;% ﬂﬁ/ 25 -25p -85 2.5

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




