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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

FILED
Feb 09 1998 8:00am
Secretary of State

1998

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000003818 (7)
TUTTY'S MEDICAL EQUIPMENT CORP.

Principal Place of Business
1480 WEST 48TH PLACE

Mailing Address
1430 WEST 49TH PLACE

22]

27

SUITE 575 SUITE 575
HEALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0652707 Not Appicablo
Sudte, Apl. #, etc. Suite. Apt. 4. etc. iti
i Pl A el 8. Cerlificate of Statug Desired D $8.75 Additional

Fea Required

City & State | City&Slate 6. Election Campaign Financing $5.00 May Be
;;l 26] Trust Fund Contribution Added to Fees
Zip Country ap Cauntry 8. This corporation owes or has paid the current year Inlangibie
m Et —2—91 m Personal Properly Tax due June 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod/Agent
FERREIROS, JOSE L 81| Name
1490 WEST 45TH PLACE B2| Strect Addrass (P.Q. Box Number is Nol Acceplable)
SUITE 578
HIALEAH FL 330121 83
84| City FL [85 Zip Coda

11, Pursuani to the provisions of Scchons 607 0502 and 607.1508, Flotida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or raglstered agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept 1he obtigations of, Section 607.0505, Florida Statules
SIGNATURE

14. | hereby certify that the information supplic
indicated on this annual re a
officer or diréctor of
Block 12 or Block 1

it chal

rF Y7 . TSFL T .Y @

ntal annual,

addrg,

Do\

Signaiurs, typed or prnied name of registored agrl and It ff sppkcabie (NCTE Rogisiered Agont signature reguired when raingtating) DATE =
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YL D [T DELETE 11TME Dl change [T agdiven |
HAME FERREIROS, JOSE L 12 KAME g
steeTaponcss | 1490 WEST 49TH PLACE SUITE 575 13 $TEET ADDRESS g
LTy -§1- 2P HIALEAH FL 33012 1411y - ST ZIP &
| Tme [T becere 21 TTLE [ I change LI Addition 1
1 MaME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY~ST-7IF
TITLE [ DECETE 31TALE [T change [ Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14, Y -ST- 71P
TILE T oEtETe 21 %I1E [T charge [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CITY-51- 7
TITLE L] DELETE ] 5.1 TITLE [Jchange L[ acdiion
NAME 5.2 KAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-51- 2P
TIiE T DELETE 61 7TMLE [T change [T Adattion
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-8T-2IP 64 GITY-S1-7IP
d with this filtng does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

gport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that 1 am an
me emipowared 1o execdte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

A \"kﬂ(& ’i? TP N




