FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORAT|ON Sandra B RMortam
ANMNUAL REPORT

1996
DOCUMENT #  P9300005097 1 (9)

1. Corporation Name:

TOLEDO MEDICAL EQUIPMENT & SUPPLIES, INC.

Seoretary of State
DWVISION OF CORPORATIONS

AR,
~Bon ay VR

Principal Piacs of Business T I\-'id\h’]:]_A:ﬁ":; o a “"“"l ||| m" H”“lm I'mllu“l'l' Illu II“”"" I"H II|H||’
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MIAMI FL 33144 MIAMI FL 33144
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orporated or Gaalied | 3a. Dale of Last Report

07/21/1993 . 02/22/1395
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.
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B1] Name
DNRE- JUAN E 82[ Swraef Address (P.0. Box Nunibser is Mot Acceptabile)
71687 S.W. 8TH ST. - -
MIAMI FL 33144 &

84] Ciy ' FL Isﬂ Zp Code
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5, Fioricly Starues
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NAME DIARE, JUAN E 12 BAME
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