2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063392 - Feb 05, 2005 08:00 AM
1. Entity Name
TEODULO EQUIPMENT & ORTHOPEDIC Secretary of State
SUPPLY, INC.
Principral Place of Business ) B ' Mailing Address
4355 W 16 AVE 4355 W 16 AVE
#2038 #203B .
HIALEAH FL 33012 - HIALEAH FL 33012
E T 1 (R RRRAVATAmn
Suite, Apt. #, etc. T Suite, Apt #, elc. 18t MOORE CR2E034 (10'{04)
City & State T City & State 4. FEI Number 65'_*1'0 53182 - |[ - i:%i::cigFu:
Zip Country Zip Couniry 5. Cerlificate of StatL-:gDesired O gg'ggqmid;ﬁma'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
T T Name )
?3,_5%%1;%05\]})&' C Street Address (P C. Box Number is Not Acceptable)
STE 203B
HIALEAH FL. 33012
Clty FL ] ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and ac:
the cbligations of registered agent.

SIGNATURE

Smyratyte, typsd of printed reme of ragSiaiad dgant and ldie d aapicable {NOTE Ragistared Agent signalurd requited when teunstanng) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May
Trust Fund Contribution, [ Added to For

10. OFFICERS AND DIRECTORS R I ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DPV 3 Delete y 3 change [J4°
NEME OLMO, TEODULO NAME OO0 16380

STAEET ADDRESS | 4355 W 16 AVE STE 2038 STREET AGDRESS QEJ”BS?QE'BQG#S‘DE‘? 150.40
City-57-7iF HIALEAH FL 33012 CHY-ST- 2P

ITLE ST Oloelete  [§ nus Cichange [} A
NAME OLMO, TECDULO NAME

SIREET ADDRESS 4355 W 16 AVE STE 2038 STREET ADDRESS

Cny.S1-21P HIALEAH FL 33012 ory-s1- 2P

IILE O pelete i Clchaage A
NAMI NAME

SEREET ADDRESS STREET ADDRESS

QY-8 2P EHY.51. 2P

WLE ] Delete Hirs [Jochange [JAx
NaME MAME

SIREET ADDRESS SIREET ADDRESS

ity -§T-21P CiTY-51-7IP

HILE 1 belets HiLE Dl change A
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.2IP oy St AR

niLE [ Delate IF o [JChange [
NAME NAME

STAEET AONRFSS SIREET ADDRESS

ITy-St 2P CiiY-51- 2P

12. | hereby certjltz.that the infarmatien supplied with this filing daes not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes | further certify that the informa
indicated on tnis report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in Block 10 or Block
changed, or cn an attachment witly an address, with all other jike empowered.

SIGNATURE: C. 0/ reg | nd L - 05 305-5585

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIECTOR Daytime Prona #




