FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT § LORIDA DE PARTMENT OF STATE Apr 3 O 1 99 8 8 OO dam

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT # v52090- (0)

. Corporation Name

TLC MEDICAL EQUIPMENT CORP-

AN A

Principal Place of Business - Miiling Address
0w2e 5T SO W 20TH ST
2 #2
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass T T T 2w Mailng Address 4. FII Number Apphed For
2 R - R _65-0346082 Not Appicablo
Suite, AR #, Ot Suite, Apt 4, ele i
—1 i = v 5. Cenificate of Status Desired i1 38'75 Adq-tnonal
22 . _JE."_'J. o Fee Required
City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 May Be
;;I o _111_ e ) Trust Fund Contribution Addad to Fees
2Zip Cenlry | v Country 8. This corporation owes or has paid ihe current year Intangible
;‘] 2s] 29I 30 Personal Properly Tax due June 30, [Jves [ no
9. Name and / Addrou of Curront Reglulorod Agont e __10. Name and Address of New Reglslered Agent
81
ECHEMENDIA, TERESA Name
1555 E. 4 AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Codo

11. Pursuant 1a the provisions ol Sections, 6070607 and €607 1')08 Florida Stalutos, the above-named corporahor\ submits this statement for the purpose of changing its regisiored
office or regnstored agent, or bothin the State: of Floridie Such ¢f Imugc‘ was aulhiorized by the corporation’s board of directors. | hereby accept the appeinkment as registered
agenl. | am farnyaiwitt), b accopl thy ecbhigatuns of, Section 607 0505, Florida Statutes

SIGNATURE d i B S et e
b g e o L e baren b el ansd Wb g mh {HO T Regpeatoted Agent signatare requirod when mainstaling) DATE

7. """ 0FEIGERS AND D E’i’(’mq T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD T tim T1TTE i [T change LT addition

HAME ECHEMENDIA, TERESA 12 NAME

sweesooress | 1555 E. 4 AVE. 14 STREE ) ABDRESS

CITY - 5T-2P HIALEAH FL _ 14CIY-51-71p

TITLE T T T o 21 TITLE [T change T[] Addition

NAME 22 NAME

STREET ADORESS 23 $TREE| ADDRESS

Cry-§1- 2 o L L 2 5CIY-51-2IP

TITLE TToeier 31TILE [T change [T Aadfion

NAME 37 NAME

STREET ADORESS 33STHEET ADDRESS

CITY-ST- 2 o o 34 UIY-51-71P

TITLE o S [Oowrxke 41TIILE [Jchange  [] Adation

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDAESS

CITY-§T-21P e _ 44 CH1Y-S1-21P

e T o 517ILE [T Change [ Addition

NAME 5% NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P L M sAn-sT e

TIILE S [T oterte 61 1LF [ change ™ [T Addition

HAME 67 NAME

STREET AODRAESS 63 STREET ADDRESS

CITY-ST- 2P L __ Qsacnrsiae _

14, | heraby cortity that the information sugylied witls thas hlmq daos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cerlify that the information

indicaled on this annual report or supplemental antiua! reporhs froc and accurate and that my signature shall have the same legal effecl as if made under path; that | am an
officer or director of 1ho corgoration of giragceiven or rusieo empowered 1o executo this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Biock 12 or Block 13, changul, athychmienl with an godress

SIGNATURE: ¥

CR2E034 (10/97)




