2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ ; FILED

DOCUMENT # V52090 Mar 16,2007 08:00 A
1. Entity Name
TLC RENTAL MEDICAL EQUIPMENT CORP. Secretary of State
Principal Place of Busingss Mailing Addross
ATAE 49 5T ’ 474 E 49 ST
SWITE 103 103
HIALEAH FL 33013 HIALEAH FL 33013
us us
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc. Suile, Apl. #, otc 1st MOORE CR2E034 (10/08)
Cily & Stalc City & State 4. FEI Number ~ Applicd For
65-0346082 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired 0 ?g'gfql‘;?;jio"al
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ECHEMENDIA, TERESA

474 E 49 ST #103 Streel Address (P.O. Box Number is Not Acceplabie)
HIALEAH FL 33013

Cily FL Zip Code

8. The above named onbily submils this stalemenl for the purposc of changing ils regisierod eflico or regisiered ageni, or both, in the State of Flarida. | am lamiliar with, and accepi
the obligations of registered agenl.

SIGNATURE

Sgnature. typod o prntod name of regslered agenl and ke © anplcakle {NOTE: Regrsioted Agenl sgnatute required when rnslanna) DAL

FILE NOW!NI FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May B
Trust Fund Contripution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

1 PSD ) [ peere n I O change [ Addilion
NAE ECHEMENDIA, TERESA i - ;.5:'!’,?'*-;!:321"3%?:@1@'1:' 08 150,10
sIptF oo ss | 474 E 49 8T STE 103 SIIE1 T AIDI S5 o/ -bls-0s 150,10

eiy-sr-ap | HIALEAH FL 33013 CIY-51-A1p

(H{3 1 Delete e O Change [T Addition
NAME NAME

SR ADDRE 55 STRELT ADDRE S8

GITY-$1-2IP chy-sl-AIp

nie 1 pelete 11E O change [ Addition
NAMT NAMI

STREET ADDRE S5 SIRELTADD S8 i

CITY-SI-71P ) CIY-51- 71P

Tl {1 Delele INLe O change O Asdinon
NAME NAME

SR T ADORI 55 SIN { ADDR SS

Cly-sl-ap ClY-81- 711

1l [ oelre 1 ) change [ Addilion
NAMI NAMI

STIITT DI 5 . SINLL AR S5

EllY-si-/ CIY-8l- Ay

it [ pelete nr. [ change [ Addilion
NAME NAMI

SITELT ADDRLSS SIREFT ADOFE 85

CIY-SI-21P CITY-S1-2F

12. | horeby cortily that the information supplied with this filing doos nol qualify for the axomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of 1ho corporalion of [ha rocoiver or trustoo empowored to execute Lhis report as required by Chapler 607, Florida Slatutes; and that my namo appoears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.,

LN
SIGNATURE M%&s ~
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




