23]
/l[l

'DOCUMENT # |

L Corporshon: Mame

|72, Pl Flaze of Bus s

Suite:, Apt Hoele

]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

Procipal Plce of Besiness

14000 NW 18T AVE.
N. MIAMI FL 33168

H89061
THERAPEUTIC HEALTH AND EQUIPMENT SPECIALISTS, N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucratary of State
CIVISION OF CORPORATIONS

(6)

Mailing Address

14000 NW 1ST AVE,
N. MiAME FL 33166-4851

FILED

Mar 27 1997 8:00am

Secretary of State

L T

. Date incorporated or Qualified

3Ia. Date of Last Aeport

01/26/1996

12/10/1885

| City & Gtate

9. Name and Address of 0urrent Registered Agent

2a Mailing Addross 4, FEIl Number Appliad For

2| 58-2634081 Not Appleabio
Sulte, Apt #, efc. e

""" " F ¢ 5. Certificate of Status Desired O $8.75 Additional

2?] Fee Requirad

,,,,, Loty & State 6. Eleotion Campaign Financing $5.00 May Bs

231__ Trust Fund Contribution Added to Fees

A Country 8. This corporation has kability for intangible tax under s. 199,032,

29| [30] Florica Statules ves ] No

10.

Name and Addrass of New Reglstersd Agent

" ENGLISH, ANN

315 § 57TH AVENUE

HOLLYWOOD FL 33023

11, Tarsunnt 16 thee provisons of §¢
office ar registemoed age
agent Lare baciliarn vy

» both i the &

I(l m'gm by

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |®

uns of, Sechion 607, bO tloriga Stalut

el 607 0507 and 607 1508, Flonda Statutes, the above-named sorporation submits this slalement for the purpose of changing its registered
State pf Florida, Such chan © was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/A//f

SIGNATUFE M _'2________
Vo T o i (NOTE. Registored Agenpfifinature requires vihon relnstating) DATE
| 12, CTTEITIGE S AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T | PP T e LATIE [thange [ Addition
e JESSUP, SHARON 1.2 NAME
s o | 14000 NW. 18T AVE. 1.3 SIREET ADDRESS
Ory-s1- 7 NO. MIAMI FL 14CITY-ST-2P
S 8D T MMUHEIE Z1TIE [J change T Addition
HAMI COTTONE, CINDY 27 NAME
sisteranoss | 4639 CLARE LAKE DRIVE 23 STREET ADDAESS
Gy srre ROSWELL GA 2 4CITY-61- 219
e 0 RGN 31TLE [ JChange ] Acdition
HAkY 37 NAME
SYAEE | ADDRESS 33 STREET ADDRESS
LSS 34.CTY-S1- 7P
e CT oeiere FRR T [ Crange L] Addition
YRR 4.2 NAME
STRe L AD G 4.3 STREET ADDRESS
aryest 44CilY-5T- 2P
e B G 51THLE [TGhange [T Addition
P 5.2 NAME
STRCET ADHESS 5.3 STREET ADDRESS
Glv 51 5.4 DITY-§T- 2P
TR WEREER LTTTE [Jchange [T adtition
NS 62 NAME
STReE T ALURESS 5.3 STREET AUDRESS
s BACITY-S1- 21

14, 1 dn Fore 'y(w ¥
inlormation el

IS

SIGNATURE:

sl the information s

S Bk YR o Thock 130

wilied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the
Ik o this arnual reparl o supplemantal annual report is true and accurate and that my signature shall have the same lagal etect as it made under oath; that

arm an Ghoen o ouecton ol the mrporntwru ar fhe: reseivar or frusloe empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name
hangedl, or o9 an atigehment with an address

CR2E034 (9/96)



