2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQlo co0cn =R e FILEL
1. Entity Name T e UTADY (L
TUTTY"S MEDICAL EQUIPMENT, CORP.
Principal Place of Business Maiting Address )
930 Hialeah Drive # 4 930 Hialeah Droxe #4
Hialeah, FL 33010 Hialeah, FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE) Number X | Applied For
e 65-0652797 [ INotApphicabm
. . h i U2 o
7ip Country Zip Country 5. Centificate of Status Desired K ?eae.;esq 3:1:&“0"8[
i ~ 6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name - -
‘Mario .A.-Gomez -- ~ - - e . - -
930 Hialeah Drive # 4 Street Address (P.O. Box Number is Not Acceptable)
Hialeah, FL 33010
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable (NCTE: Registerad Agent signature requirad when reinstaung) DATE
.2, This corporalion is eligible.lo salisly its.Intangible —— e e
Tax filing rgquiremenl%and elects to do so. e .E:j::'gﬂn?é" Oﬁ?;ugg:"a"g 'S fg;gﬁo"gz’;fe
{See criteria on back)
11. OFFICERS AND DIRECTORS 12 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS GOMEZ, MARIO A. STREET ADDRESS
CHY-S1-2P 3529 NW 34 ST CITY-5T-2IP
MIAMI, L 33142 T T
TILE ] pelete TMLE [J change  [] Addition
NAME NAME 100003342801 ——1 .|
STREET ADDRESS STREET ADDRESS —08/01/00--01035--001 .
om-st-zp CITY-ST-2IP . ®k%150. 75 k%153, 75 .|
TITLE 1 pelste TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS .. . - — . |- STREET ADDRESS - -
CIY-ST-2IP CITY-ST-2IF
TITLE [ oelete TTLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CiTY-ST-2IP
TILE O peete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP Q '),%
T [ Delste TILE 1} A [] Ghange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment with an address, with all other like empowgyed. )
SIGNATURE: _MARIO A. GOMEZ %& /¢ @%//Q 6-6-00 (305)887-1075

SIGNATURE AND TYPED OR PRINTED NAME OF %mu&g‘_‘&rncsn OR DIRECTOR'/ Date Daylime Pharie #

-

CR2E034 (9/99)



/%waaajf//v

i% ‘. -

%@
D
-f-)

B TUTTY'S MEDICAL TEQUIPMTENT, CORP
930 HIALEAN DRIVE # 4 WIALTAH, FL 33010 TEL(305)887-1075 FAX: (305)887-1076

Tuly 13, 2000

To "Whom it may. concern:

-1 :Marie A. Gemez boufigt Tutty's Medical Equipment- Corp-back in-cAugust 31, 1999, this is a new
budizwd&ﬁzrnw’ldidmbm'yctﬁ@y/ﬁadappbhdﬁrtﬁebwﬁnewmpmﬁrlﬁ&yw2000, Tnclosed
please fing my application and my, filing fee of $150.00 + $8.75 Jor the Certificate of Status.

U you think that 1 deserve to pay the penalty chiarges, please let me knew 1 appreciate your Relp.

Thank You

Marie A. Gomez

President



