2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR

D?CNUMENT# P94000025623

T.L.C. MEDICAL EQUIPMENT SUPPLY CORP.

Principal Place of Business
6005 NW B7 AVE.

MIAMI FL 33178
us

Mailing Address
6005 NW 87 AVE.
MIAMI FL 33178
us

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-28-2003 90079 041 ***150.00

LA R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-04 Applied For
) 6 92837 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 l-\‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- TS A = . T e M - = == —_N—a' o) T = - —— ==

TORRES, LUIS 4 Street Address (P.O. Box Number is Not Acceptable)

- reef ress (P.C. Box Number is Not Acceptable
7455 N.W. 167 ST.
MIAMI FL 33015

City

Zip Code

FL

8. Thie above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Iné abligations of registered agent.

u

After May 1, 2003 Feo-will be $550.00

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

H ' ..

SIGNATURE —.— _

.. Signature, typsd o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required wher reinstaling} DATE
| A~ :

Y

5 FILE NOWI!! FEE IS $150.00

$5.00 May Be

Added to Fees

10. :,- _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P 3 Gelete TITLE [JChange [ Addition | &

NAME TORRES, JOSE LUIS NAME S

sTreeT Anoress | 7455 N.W. 167TH ST. STREET ADDAESS g

orv-sr-ze | MIAMI FL 33015 ¢ITY-51-2P &

TITLE VP 3 Gelete THTLE ["change [ Addition %

NAME TORRES, JUANITA NAME _

STREET ADDRESS | 7455 NW 167TH ST STREET ADDAESS %

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
N ] e - — T HAME ——————at —— == == e = e A o o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S3-2IP

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-SF-21P

TME [ Detete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-21P

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

ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation-or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:-MT&WUBWHPITH Toeess 3las/>403 208 S9Y- 667

\iIGNATURE ANDTYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date

Davilime Phona #




