FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998
DOCUMENT # P94000025623 (7)

1. Carporation Nama

T.L.C. MEDICAL EQUIPMENT SUPPLY CORP.

PRORIT FLORIDA DEPARTMENT QF STATE
SR, bt Jan 21 1998 8:00am

DIVISION OF GORFORATIONS S c Cret ary Of State

LT

Principal Place of Business Mailing Address
7722 NW. 83 ST 7722 NW. 53 ST,
MIARY FL 33166 MIAMI FL 33166 ) o
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
; 04/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FElI Number £ Applied For
21] 26 65-0492837 _ Nt Agpiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . - i
© P 5. Certificate of Status Dasired IE" $8.75 Auiional
ggf a7 ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ) Trust Fiind Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] [25] [29] |a0] Parsonal Property Tax due June 30, Yes [nNo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
TORRES, LUIS J 81} Name
7455 N.W. 167 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 .
83
8d] City ‘ FL 'éﬁ—[ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Iy
11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpbse of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directars. i heraby accept the appointment as registered

ingicated on this annual report or
officer or director of the corporgtB
Block 12 or Block 13 if changef

SIGNATURE:

D

attachment with an geitizeds,

g receiver or lrustee red 10 exegdite

SIGNATURE . I
Stgnature, typed of prinied name of registared agent and tils i applicable. {NOTE: Ragistered Agent signature mgui-ed when relastating) DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE P L DELETE 1A TILE [T Change L] Addition

NAME TORRES, JOSE LUIS 1.2 NAME

sweeTaporess | 7455 N.W. 167TH ST. 1.3 STREET ADDRESS

CaFy-ST- 2P MIAMI FL 33015 1.4 CITY-ST-2P .

HILE VP |_J DELETE 21 TITLE [T change [T Addition

RAME TORRES, JUANITA 22 NAME

stReET ADoress | 7455 NW 167TH ST 2.3 STREET ADDRESS

CITY-57-2P MIAMI FL, 33015 L 2.4 CITY-ST-21p ) ,

TTLE [T peteTe 31 TALE [T Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-SE-29 34, CHTY-ST-7P . . o

TITLE L | DELETE . § 41TmE [ Change [ Addition
. NAME . 4. ZNAME o

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP ,

TITLE [ 1 DELETE 5.1 TITLE L1 Change [T Addition

NAMFE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P . 54 CITY-ST-21 ) o

THLE [ peLETE 61 THLE . [ change [T Addiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITY-ST-21P )

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the information

emantat annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
this report as required by Chapler 807, Florida Statutes; and that my name appears in

Davtima Phaca ¥

BIGANRTURE N

I~t4- 7€ LR IS

Q2A2R (9

CR2E34 (10/97)



