FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT G FIOFDA DEPARTMLNY OF STATE
CORPORATION 5

ANNUAL REPORT

1996 = o
DOCUMENT # V52090 (0)

1. Corporation Name

TLC MEDICAL EQUIPMENT CORP.

Sandra B, Morthamnm
Seocratary of Suate
DIVISION OF CORPORATIONS

b TG

Principar\ Piacs of Business Miting Address
1555 E. 4 AVE.
HIALEAH FL 33010
[ 3. Date Incorporatod or Gudifed | 3a. Date of Last Reporl
2. Prnzipal Place of Business o 2a, Maling Adcess o T 4. TE Nmber T ) Apphed For
21] i Nt - 1 77777@50346082 7 N Not Applicatic
ite A | Y ﬂ ,.
Suite, At ¥, etc B TSue, Apt B, o 5. Comtibcale of Sts Dasied [ $8.75 additional
22 27\ - Fee Heqmred
| Cily & State | Gy & State 6. Eleclion Campa\gn qun-“mg 0 $5 00 may Be
23] 23J - Trust Eun(! COHTHDUII(I’I Added 10 Fees
- 2 Country B 213 Countr 8. Tt orpration nas liability for intangisle tax under 5 182,032,
rzﬂ 25] 29J L o 99] | PrdaStatates [ ves [Ne B o
) 5. Name and Address ‘of Current Fleglslered Agent o o jr ) 10. Name and Address of New Registered Agent B
81| Nark:
ECHEMENDIA, TERESA 83| Sroot Address 0L fox Mumber is Not Acceptatia] ; T
1555 E. 4 AVE. R - ]
HIALEAH FL 33010 83
Ba| <y - 2ip Code

FL "

taterment for the purposc( of changing i1s regwslerec! office |
| hereby acoopt the appointmenias regisigged agent. | am

(11, Dursuant 16 the provsions ot Seolions 607.0507 and 6071508, Florda Stalutes, 1he above nAmed capo
r registered agent, s State of Flondy Such change was autborized by e corporalion's
famnilar with, and, » i 607.0505, Florida Statutes

' ) -~ B St

Sl e gy dered o moe iy dange Al [EENTIE -

12, ‘\-—-——ri"l CERS AND DIRECTONS T ) i DDmoN'é'féﬁﬁc‘Es 10 OFFIGERS AND DIRECTORS IN 12 18
TITLE PSD T D‘UELFTE o 7171 1 YLE‘“ Tﬂs o T~ - D Cﬂaﬂge [:l Addition - g
NME ECHEMEMNDIA, TERESA Il 72!7.(’_5.5(? géfﬂe—.da‘f‘q 3
seeeranoress | 1558 E. 4 AVE. s A | e S P o
CIY-S1 71 HALEAH FL . N BELL L )4"/"-”* FE eI . &
1L o PRI [ Creage [ Adatan O
NAME 220A0E
CIHEET ADDRESS 2951 £ ADDR LY

| Gy -ST-2F et ! 2ACTELER el )
N Ljuve KRR INY ] Change [] Addinen
NAME 19 HAME
STHIED ADTRESS 33 STHEL T ADDFE

| _Cly.s1.2F — e e o Rmster st L L R I
TITLE [ ] DELETE 4 1TI0F [] Chawge  [] Additior
Ry 47N CHO0a 1 5 2RI
SPREFI ADDAESS ATSIREE L AT ~1320)545 -J“"UIU‘“" 20

| Crv-st aw I B JEELTRSCTIN (N S "’f*#.-fl:ii_l. 0 -
TLE 5O1THLE [ Crangz [T} Additinn
BAME 53NN
SIREET ADDRESS 573 AITEEY,
Iy -5 20 M |
TLE ) oetee £ TiILE [] Cnange ] Addition
N £ 2 NAME "
STRZET ADDRESS 53 STIHL - AIORESS ) 9 ‘{‘
CITY-ST- 20 b‘IL,Ih xl ]\I"_ -

14. { do hereby certity that the infamiation l;ur:pm i vt this. file \9 i volLnla sy furished and does e for the: exe mptmn statea it Section 119 073k, Florida Statutes. | further
certfy that the nlormation indicated o1 tas anvual repar o supplormenty annua! report i true e and that miy & e shall have: the same legal effect as if made under

aath; that | am an officer or diregtor of the: Lorporation o ke rex ror truslee emnpowes ed 10 6 Dot as required by Chaoter 607, F!omln Statutes, and that my nome

appears in Block 12 or Blook 334 chanois ; l'l.-i'_‘\mnt wthan address
.
/cm 2 [&Aﬁ“)gg §-sv 1
AINTED NAME OF SIGNING OFFICER OR DIRECTOR S

SIGNATURE: e

-

T SIGNATURE ANGTYE




