SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000025623 (7)

T4.C. MEDICAL EQUIPMENT SUPPLY CORP.

Principal Piace of Business

1122 MW, 53 ST,
MIAMI FL 33166

Mailing Address

122 NW. 53 ST.
MIAMI FL 33186

FILED
Jul 22 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
‘ . - 11994 02/19/19
2, Principal Place of Businoss 2a. Maiing Address 4. FEI'Number Applied For
;TI 2_6] 65..0499337 Not Applicable
Suile, Apl. #, elc. Suite, At £, etc. AN ‘ $8.75 additional
§. Certificato of Stalus Desired |
2_2| ;l . Fes Requlred
City & Stato | Cily& State 8. Elaclion Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Faes
Zip __ Counlry 2ip | Counlry 8. This corporation owes or has paid the current year Intangible
m 251 o ;[ 30] o Personal Property Tax due June 30.  {ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name &and Address of New Reglstered Agent
TORRES, LUAS J 81| Name
7455 NW 167 ST 82| Strest Address {P.O. Box Mumber is Mol Acceptable)
MIAMI FL 33015 L
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statemont far the purpose of changing its registered
office or registered agont. or both, in the State of Florida, Such change was aulhorized by the corporation’s board of Girectors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obligations of, Seclion 807.0506, Florida Statutes.

SIGNATURE et - -
Slgnature, typod o prirted namo of registered sgen: and tilo Il apphcable (NOTE: Rogistorad Agent signature reguired whaon reinglanng) DATE
12, OEIOEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T oecere 11 TME [Tcrange ] Addition
HAME TORRES, JOSE LUIS 1.2 NAMF
simeeTaporess | 7455 N.W. 187TH 8T. 1.3 STREFT ADDRESS
CITY-§T-2P MIAMI FL 33015 14 CIY-S1-2
TITiE VP T3 owete 2T ) Ghenge ™ ] Addilion
HAME TORRES, JUANITA 22N
steeeTaporess | 7455 NW 187TH ST 23 SIRTE? ADDRESS
eIy -5T- 2 MIAMI FL 33015 2 4GTY-S1-2P
TITLE T pvete 31 ITLE [J change 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1. 2P 34, 01V 5T- 7P
TILE [T DeceTe FRRTIT: [T Change™ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
£ATY-5T-21P o I L4C0Y-5T-21P
e I DeECeTE 5.1 TITLE [JChange L] Addilicn
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 5.4 CITY-51-2IP .
e [J DELETE £.1 TITLE [J Change [ Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADIRESS
¢ITy-S1- 2P 8.4 CITY-51-2IP

t am an officer or direclor ¢f the corporation or the roceiver or trustee am

appears in Biock 12 or ?7( 13 it changed, or an an m!aoh%address
o ST Y R o -S VB A" P

14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual roporl or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oathy; that
powered 1o execule this repart as required by Chaptor G@7, Florida gtatutes; andg that my name

B I Sy

CRPE034 (4/97)



