2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # P00000063392 Secretary Of State
1. Entity Name
TEODULO EQUIPMENT & ORTHOPEDIC 03-28-2006 90118 020 ***150.00
SUPPLY, INC.
Principat Place of Business Mailing Address -
4355 W 16 AVE 4355 W 16 AVE
#2038 #203B
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, elc. 1st MOORE CR2E034 (10,05)
City & State Cily & State 4. FEI Number Applied Far |
: ’ 65-1023182 , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:] $8.75 Additional
) Fee Required
6. Name and Addr2ss of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gé'ggOWT"EGOEbJELO . Street Address {P.G. Box Number is Not Acceptable}
STE 203B
HIALEAH FL 3301 2
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIG!\;ATUHE (.\/g‘3

Signature, typed or printed name: of regustered agant and Gtle i apphcatie (NOTE- Registared Agen! signature requirad when renslabing) DATE

" . FILE Nownt: FEE }S $150 00.' e
B " After: May 1, 2006 Fee Wlli Be’ $550 00 .
Make Check Payable to Flonda Department of State 7

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPV : [ Delete TITLE [1¢hange [ Addition
HAME QLMQ, TEODULC NAME

STREET ADDRESS | 4355 W 16 AVE STE 2038 STREET ADDRESS

CHY-ST-ZIP HIALEAH FL 33012 CITY-ST-2P

e ST 1 Delese e [ Change [ Addilion
NAME OLMO, TEODULD NAME '

STREETADDRESS | 4355 W 16 AVE STE 2038 STREET ADDRESS

ory-st-zP |HIALEAH FL 33012 CITY-ST-2IP

TITLE ] Delete ¥ ILE . e L ] Change. . [ Additien |
HAWE rAME - - -
STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CATY-SI- 2P

TITLE 7 petete TITLE [) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-7IP

TILE 1 petete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TE O pewete TTLE (D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-71P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block "
if changed, or on an attachment Ent ss, with all other like empowered.

SIGNATURE: (j eolalo O/fmo (rc:s:.;ﬁhﬁ 3 - 20 06 305 5585700

D TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




