2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

DOCUMENT # V52090 Feb 28, 2005 08:00 AM
+ i name Secretary of State
TLC MEDICAL EQUIPMENT CORP.
Princigal Placa of Eusines's I Mailing Address
474 E 49 8T 474 E 49 57
SUITE 103 103
HIALEAH FL 33013 HIALEAH FL 33013
i us IEARRE RO A
2. Principat Place of Business - ] 3. Maiing Address — .
Suita, Apt #, ate. - Buite, Ant. #, &tc. . 18t MOORE CR2E034 (?&’QA)
City & State — City & Stale 4. FEI Number [ Applied For
: o 65-0346082 [Not Apsiicabie
zip Country Ze Couatry 5. Certficats of Status Desired [ ?ese-gfq Addiiona)
6. Name and Addrass ot-f;aw;n?iagistered Agent e 7. Name and Address of New Registarsd Agent
Mame
E??E%S%%%’;EERESA Street Address (P.O. Box Nurmber is Nat Acceptable)
HIALEAH FL 33013 ' y
City - ) FL ; Zip Code

8. The shove named entity submils %hisﬂstalemeét for ihé pérpese of changing its registerad effice or registerad agant, ar bath, in the State of Florida. { am famillar with, and accept
the obligations of registerad agent.

SIGNATURE R . : - L. N
Sgmaturn, typad o7 praled name of registered agem and B i spplicabla {NETE Regmtered Agant sighature taquesd whae musialiong) DATE
W '
FILE NOW!! FEE IS $150.00 L 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 N TrustFund Condribution. ©]  Added 1o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES. TN CEHICERSAND DIRECTORS INY t1

e PSD ' W AL S e Addtion

e B EMENDIA. TERESA ] Dot e f 28, U5-BOUS2~00H 999, i Addton

SIREET ADDRESS {474 E 48 ST STE 103 STRFET ADBRESS |

Cy-51-29 HIALEAH FL 33013 ClY-S[- %

{14 {1 Datate nitE DCicnange [ Addtion

RAME HAME

SrRerTAnoREsS | . STREET ADDRESS

CIFY-SI-0F § ovesize

THE , {3 perste e ) ] [] Change  [3 Acdition
T S 2 B T

SEREE! AGORESS STREET ADORESS

ary.s.op Fovso

TLE 3 petete e ] Change ] Addition

NAME MAME

STREEY ADBRESS S1REET ADDRESS

CiTY-ST-20 7 ) Y51 2

BiLE 3 pelete TFILE TIchange [ Additien

HANE RANE

STREET ARDAESS STREET ADDRESS

CITY-5T-2F ) LY SF. 2P

e 1 Delets g 1 Change ] Addition

HAME NAME

STREET ADDRESS SIRFE] ADDRESS

Y -ST-0F o £lIY-5T.2P

12, | hereby cerdly that the infrmation supplied with this filing does not qualify for the sxempftion stated in Section 118.07(3)1), Florida Stautes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall hava tha same legal offect as if made under oath, that | am an officer or direcior
of the corporation o Iha receiver or rustee empowered fo exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1007 Block 11
changed, or on an attachment with an address, with all other{ke ampowered.

SIGNATURE:

*

SIGNATURE AND TYPER GEPHINTED NAME OF SIGNING OFFIGER OR SHRECTOR Dale Davtrme Phone ¥




