FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT PARTME
CORPORATION B " g 0. Mot May 29 1997 8:00am
ANNUAL REPORT Secretary of State

'|Q97'* ) _,__r“' DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT #{93000050071

1. Corporalion Name

TOLEDO MEDICAL EQUIPMENT & SUPPLIES INC.

Bl L )

Principal Place of Business Mailing Address
7175 S.W. 8th Street #215
MIAMI, FL. 33144 SAME
f 3. Dale Incorporated or Qualificd 3a. Date of Last Report
e 07/21/1993
! 2. Principal Place of Business 2a. Mailing Addicss 4, FEl Numibgr Applied For
[21] 26] 65-6426060 Not Applicabie
ji Sulte, ApL 4, elc. i
Sulte, Ap!. #. etc — v pL 4. el §. Certiicate of Slalus Desired O $8.75 Add_mona!
53] 2;] _ . Fae Required
City & State Cily & State 6. Flection Campaign Financing $5.00 mMay Be
;\ ~ __?_BL_‘ o o Trusl Fund Conlribation ] Added to Fees
Zip Country 2ip Country B. This corporation has liabilly for intangible tax under s. 199.032,
24] [25] . 20] . Florida Statutes BKres [no
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Mame
82| Streel Address (P.O. Box Number is Not Acceptable)
JUAN E DAIRE
7175 S.W. 8th Street # 215 83
MIAMI, FL. 33144 84| City FL 85] 7ip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607. 1508, Florida Statutes, the above-namet corporation subrnits this slalement for the purpose of changing its registered
office or registered agont, or boln, inthe Slale al Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Section 607.0505, Florida Statutes

i | SIGNATURE

i Ergralure lyped or proted ner of negsteed agew ad e § apoeablc.

{NOTE Reguslon. e Agent Signatac requaines whies e eslating) o DAatE

. 12. OFFICFRS AND DIRECTORS —— — —  Ffa, —  ADDITIONS/CHANGES 10 O FICERS AND GIRECTORS IN 12 g
: TILE PRESIDENT [ biieie (BRI [ change [ Addilion -3
P | NAME JUAN E. DAIRE 12 At §
; STREETADORESS | 7175 S.W. 8th Street ff 215 JESIRTY ADDRLSS ﬁ
crv-st-2e | MIA Fl..3 140007-51-2¢
TLE 1AML, 33144 Od otune Z1TIE [Jchange [ Addition |©
H NAME 22 NAMVE
STREET ADDRESS 23 STREFT ADDRESS
CITy-S1-2iP _ o ] 7? 4 CITY - 5T- 2P
TITLE DELETL 11 10F [T Ghange [ Addilion
HAME 32 NAME
STREFT ADDRESS T3STREIT ADDATSS
CITY-ST- 2 L 34 0IV-8T-7P
TITLE [Toetne AIE [T Change L] Addition
7 NAME 4 7HAML
STREET ADDRESS A3 BIRTET ADDRESS
CITY-ST-ZP o Raacavestar )
v oe ot 51ILE Chade 1] Additior |
% HAME 52 NAME
o | smmeEr aporess S 3STRELT ADDRESS
; £y-51-2 o o Esagrvesiar
T CJoreete B1THIE L AI:S'/_ " T crangf 3 Addion
o | e w7 EOOD0 s S S0 S
© | smmeer aomRzss B ASTREFT ADIFESS —!]B-‘)‘DE'"JB i—[112k--023
to| cnv-stae GAGTY-S1-71p #1500

4.1 do heroby certily thal the mformation supsied will s 1ing docs not gually 101 1he excrption stated in Seclion 118 07(3)(}, Flonida Statutes, | furthor cortily that the
information indicated o this anngeg! report or supplemental anrual reporlis true and accurate and tha! my signature stall have the same legal effecl as il made under oath; that
I am an officer or drectar of thefcfirporalinn o+ tho recaiver or trustee empoweres Lo execute this reporl as reguired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 14 f changed, or on an attachmentfih an address
e C. M ... May 20, 1997  305-264-4040

S|GNATURE: “1 éia N veedde AT RI: ok siBRPEFTNQHECTOR v Deter Dhaplino P 4

[Che st



