2005 FOR PROFIT CORPORATION

ANNUAL REPGRT °

FILED

4.

DOCUMENT # P04000014857

1. Enlity Name
TYLY MEDICAL EQUIPMENT, INC.

Principal Place of Business

1800 WEST 49TH STREET
SIATE 324-5
HIALEAH, FL 33012

Mailing Address
1800 WEST 49TH STREET
SUITE 324-5
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address
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DN S LN
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May 24, 2005 8:00 am
Secretary of State

04-22-2005 90272 016 ***150.00

Sute, Apt. ¥, eic. L | BAedeee L. L | LomSa005__ ChgP . CREEO34 (10/00) .
Cily & Siate City & Stats 4, FEt Number Applied For
5- 1214 V22 [Tnoissicane
ae Country e Conmtry 5. Corificate of Status Desied [ ?3-745 Aodaional
6. Marma snd Addresa of Currant Registered Agent 7. Name and Address of New Rag Agsnt
= Name
RUIZ, JULIO™ -
JM0E20ST Sireet Address (P.0. Box Number is Nol Acceptablo}
HIALEAH. FL 33010
K City FL | Zip Code
a. The BpOve named entity Submils this slalement [or the purpose of changing is regisiered affica or registorad agert, or bath, in the State of Floricia. | pm familiar with, and accem
he obligations of 1egistered agent.
SIGNATURE
T, S, 1{:8ct O pryviect i O 19CIR T SR and T3e § apRBCADiS (NTTE: Maguatynel Agistt &GPk s S b alibds  gahitating ) DATE
i FILE NOWIII PEE |S $150.00 9. Elociion Campaign Financing $5.00 may Bo T
After May 1, 2005 Fos will be $550.00 Trust Fung Cantritagion. O  AddedioFees
P
10. D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME DP O Delete me [JChange  [JAddiion
NANE RUIZ, JULIO HAME
STRELTADORESS | 310 E 20 ST STREFT ADCRESS
£Ify-58-2P HIALEAH, FL 33010 Ciry-S1-2p
TRLE DV O tetee Hul O Change [ Addition
NAME. RUIZ, MARIA B NAME
STREET ADORESS | 310 E 20 ST STREET ADORESS
CIfY.ST- 2P HIALEAH, FL 33010 oTY-51-2P
TRLE ) O perea me Ocrage [CJaddion
NAME NAME -
STRELT ADORESS STRIEN ADDRESS
[SLB . 4 CITY-§1-0P
T - 3 ceiete me - —~ - [Kcrnge [astiion
E - —_ R — ——— "!’III'[‘ —T-. e D s e - —— —— - - —— . -
STREET ADDRESS STREET ADURESS
chy-st-0p CIFY- 51 2P
g O pelzs Tme O trange [ Aadilion
NAME hasE
STREFT ADDRESS STREE) ADORESS
CITY-51-2P CHRY-5t-op
FME O pelets ME O chage [ Addition
WAME - . . WAME
STREET ADDRE S5 STREE] ADDRESS
CIPY-ST- 0P P CITY-5T- &P

12. I hereby cenil
<indicaled on 1his raport of supplemental repx

of the corporition of the receiver or rusiae
changed, o 6n an attachment with ana

SIGNATURE:

that the information supplied with s (it

b all other like empowarad.

Pas

daes nat qualily for the exempion slated in Saction 119.07(3X). Florkia Sistutes. Hunhar cenily Mhat the information
L] accurate and that my signature shall have Lhe same tage! elfect as it mads under cath: thal ) am an oilicer or diracion
ed (D @xecune Lhis repot as required by Chaplar 607, Fiorida Statutas; and that my name appears in Block 10 or Block 13 d

5/ 2916/

O PRAOITED NAME CF SI05EN0 OFNCER O DIRECTOA
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Dryiwrdy Prong &




