2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 01, 2006 08:00 AM

DOCUMENT # vs2000 Secretary of State
1. Entity Mamae
TLC RENTAL MEDICAL EQUIPMENT CORP.
“P;;)Clpaﬂ P.I_a;a ;{B.l;smess . M;;l;ng Address
474 £ 49 8T 474 E 49 57
SUITE 103 : 103
HIALEAH FL 33013 HIALEAH FL 33013
us Us
2. Prnncipat Place of Business _ .1 3. Mamng Aooress }
Swie, Apt. £, elc, Suite, Apt. #, &ic. ist MOOBE CR2ER32 (10/05)
Chly & State City & State 4, FEI Numnber Applied Fe
65-0346082 ot Apsi
Zip Country 40 Country 5. Certificate of Staws Destred | ffe‘gesq ngé“ma‘
F "7 5. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent
Name
ECHEMENDiA’ TERESA Street Address (P.O. Box NumbeT 15 Not Acceptable)

474 E 49 ST #103
HIALEAH FL 33013

City _ FL IMe

3. The %u.ve rTan'Ted enlily suban&l;lﬁ;é statement {s he purpose of changing it registered cliice ar registarad agent, or bolh, in the State of ﬁéﬁda. | & farmibar wi;ﬁ, and ac.
e cbligatians of registerad agent.

SIGNATURE e e —
SignelUTe. Wpeo  paeited naemwe of segrdlencd agonl and 400 | apphicable (NOTE Regrstered Agent sgnatuie caguned wher 16as12mn ) DATE
L, " R LT e e - -
FILE Now!il EE?z?F'IS $a000 0 0 8. Election Campaign Fnancing $5.00 s
.- After May 1, 2006 Feo Will Be $550.00  ° - 0 i
A > Vg 3 I Trust Fund Coniribution. Bddad to Fo
Wakg Check Bayable to Fiorida Department of State |
10, CFRCERS ANC DIBECTORS _§ 1t ADDITIONS/CHANGES TO OFFICERS AND DIREC TURS iy
TIRE PSD {1 Deiese e Cerange T
NAME ECHEMENDIA, TERESA HAME N .
. _ _ LHRIN544358
STREETADORCSS {474 E 49 ST STE 103 STREET AGDRESS 05/17,15-20033-021 1S0.00
SmY-ST-ZF | MIALEAH FL 33013 CITY-ST- 2 R il -
TITiE O pelete TLE DCichge O~
HAME NAME
STRECT ADDRESS 5THEEF ADDRESS
CITY-$T-7F Ty -S1-2P
b T _
L1 1 Belats LE I
WAME NAML
STREET ADDALSS — _ § sTRCEi A00RESS
CiTY-5T-IP Y- ST-2F
THLE . [3 Dofets it CIchange 32
HAME HAME
STREET ARDRISS STRELY ADDRESS
CIFY-ST-2I7 QFY-51-2F
TTE £ Datete TME Oomasee O
NAME AL
STREET ADURESS SYREET ADDRESS
&ITy- 5T- 21 CiTY-SE- 1P
b1t 3 Detete BILE Clichae £
NAME HAME
STREET ADDRLSS STREET ADGRESS
L35y -ST-1Ip onv-§t-ap

12 1 hereby certly (hat the mitormalicn suppted with this fiing does net quakfy tor the exemipbons comained m Sechon 119, Flonga Statstes. | further ¢ecly thal the infarm:
indicated on tus repart or supplemental report is true and accurale ang thal my signature shall have the same legal effect as if made under oatl, hat | am an olficer o di:
of the corparaucn ar the rageiree ar lfusies ampowered 1o sxeculs This reporl as required by Chapter 807, Florida Staystes: and that my name appears i Block 10 ar Bio.

it chianged, or o an at n;eyun an adoress, with all oiher ke emnpowered. )
N T SiIsgint. 24T 99l

2N AT ID



