- FILED
2005 FOR PROI’-’IT CORPORATI?N Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000033013 Secretary of State

1. Entity Name
TLC MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address

5121 SW 90TH AVENUE 5721 SW9OTHAVENUE
SUITE 4 S SUITE 4

COOPER CITY, FL 33328 " COOPERCITY,FL 33328°

B 11 PO

04272005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Fr=Tope TR

85-1007941 | Nol Applicable

" ) $8.75 aaditioral
5. Certificate of Stalus Desired [ Feo Requred

€. Name andf._Aiddress of Current Registerad Agent

S SWaoTh AVENVE - DO NOT WRITE
COOPER CITY. FL 33328 - ~ IN THIS SPACE

8, The above named.ﬂnﬂly subrn:ls this slaiement for lhe purpose of chang:ng its registered office or registered agsnt, ar both in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agart.

SIGNATURE - — R . — . .
Signature, tyned or prinisd rame of registered agetand tite if apuizable (NOTE Regigtered dgent signalure requied whon renstatng) Oatg
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritution, O Added to Fees
10, — = OFFICERS AND DIRECTORS y
TILE D .
NAME ARDUIND, ROSEC - -

STREET ADDRESS | 1 SEXTON WAY
ar-stze | KEY LARGO, FL 33037 ) ’ . -

e BS;H TR EM e 15010

STREET ADDRESS
Ciy-57-21P

TITLE
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP _

e

NAME

STREET ADDRESS
CITY-§1-2P

TILE
NAME
STREET AUDRESS
CITY-87-21P o

12. | hargby certify that the infermation supplied wnh this filing does not qualify for lhe examphion stated in Secton 119, DTgS)() Florida Statutes. | further certify that the information
ingicated on Whis report or supniemenial report is true and accurate and thal my signature shall hava the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or rustee empowered 10 exacule this report as raquired by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an zlachment with an address, with all other like empowered.

SIGNATURE: “% Mc{mm FosE C fopuine  fes ‘/ 24-05 o4y e ST AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytees Fhone ¢




