Q273715

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

- At et e sl 52

~ PROHT FLORIDA DEPARTMENT OF STATE .
| coRpoRATION A EraTENT O Feb 01, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

02-01-1999 90015 024 **150.00

DOCUMENT # Pg4000025623

1, Corporation Name

T.L.C. MEDICAL EQUIPMENT SUPPLY CORP.

I . I

Printipal Place of Business -Mailing Address
7722 NW. 53 ST, 7722 NW. 53 ST.
MiAMI FL 33186 ’ MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Qualifed
: , 04/04/1994
5 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
;E m . . E\ . 65-0492337 Not Applicable | +*
3 uite, Apt. #, etc. uite, Apt. #, efc. . iti
M P . P . 5, Certifcate of Status Desired O $8 75 Add.lllonal
B i ’EI_._ - - 2_1| . Fee Required
‘ City & State ] City & State - 77| 6. Election Campaign Finaknqing' Ij TTT85 00 Mayge |
41 [2a] , 28] Trust Fund Contribution A Added to Fees
: Zip Country - dp Country 8. This corporation owes the current year Intangit) R
. ;I IEI a [30] Personal Property Tax. es  [INo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . L UL P 81| Name -
i T JORRES, l._U_IS;_J FoOTS U T e e 82| Street Add P.0. Box Number is Not Acceptabl
if it G T4E5-NWIBT ST 7 e Y A . reel ress (P.0. Box Number is Not Acceptable)
JEL 0 MIAMEFL 33015 ) R
Ha ir . ! '
ot ' 84| city FL B85] Zip Code -

A1 lé’-ui'sua-nt.‘ jé‘ the provisions of Sections 607.0502 and 6@7.1508,2Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"7+ office or régistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : :
1 Slgrature, typed or printed name of registerad apen! and titie If applicabla_ {NOTE: Registerad Agent signatura required when reinstating); , . *"; - DATE s 8
t4 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
;| TMLE P ~ [O DELETE 14 TITLE ‘ TR [OChange  [] Addition E
1| N TORRES, JOSE LUIS ‘ ) N RFITY: " 3
sreeTaooress| 7455 N.W. 167TH ST. 1.3 STREET ADDRESS @
orv.stze | MIAMIFL 33015 ' 14 CITY-ST-ZP &
TME VP _ : ) DELETE 21TME - [ Change - - [ Addition | ©
NAME TORRES, JUANITA : 22 NAME oo
sTReeT aporess| 7455 NW 167TH ST 23 STREET ADDRESS
<t | cmv-st-ze—— |- MIAMI.FL.33015. - _ - . _ ot . . Fesarvstae | .
| e L B 03 DELETE 31 MLE : T “[)Change — LJAddiian |
G| e SRS , 32NAE
+41 | sTReET ADGRESS|.. : o ' 33 STREET ADDRESS
of orv-stze | ' 34.CITY-ST-2P
Y | g : {7 DELETE &1 TITLE
B NAME BT Y Sl 4 ZNAME
jll éﬁEET'FEZDREéS I co 43 STREET ADDRESS
|1 | om-sr-zp ' 44CITY-5T-2PP
CTME (3 DELETE 54 TIMLE : ' [JcChenge  []Addition
i | vame ‘ ‘ 52 NAME S : ’ ) . ‘
1:; STREET ADDRESS| 5.3 STREET ADDRESS - o
'ji CITY-ST-ZPP 54 CITY-ST-2P FT I :
| me [ DELETE 6.ATITLE ‘ [IChange [T Addition |,
B e B2 NAME '
| sTReET ADDRESS 6.3 STREET ADDRESS
| emvestoze B4 CITY-ST.2IP

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block'13.if changed; or on an.attachment with an address, with all other tike empowerad. -

1 SIGNATURE: RER7A Torees 1355 305 - 54 v--eez,}

R s s ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana # .




