FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comommon g0 e May 06 1998 8:00am
1 ees | W Lo Secretary of State
| POOUMENT # HBOOB1  (6)

THERAPEUTIC HEALTH AND EQUIPMENT SPECIALISTS, IN

1R RO AR

I 1 Principal Place of Business Mailing Address
£ | 14000 NW 1ST AVE. 14000 NW 15T AVE,
k K. MIAMI FL 33188 N. MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1985
5 2. Principal Place of Business 28, Mailing Address 4. FE Number Applied For
2 ;Tl 26 59-2634081 Not Applicable
1 Sutlte, Apt. #, elc. Suite, Apl 4, elc.
3 P P 6. Cenlificate of Status Desired N} $8.75 aaditional
|22 ;I] Fea Required
¥ City & State City & State 6. Election Campaign Financing $5.00 Mey Be
2 E ?81 Trust Fund Contribution Added lo Fees
i Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
k ;L-L 25 . 29 ;‘ Personal Property Tax due June 30. mes O Ne
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent

ENGLISH, ANN 81) Name

315 § 57TH AVENLE 82| Slrest Address (.. Box Mumber 15 Nol AcCepiabie)

HOLLYWOOD FL 33023

83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purposa of changing iis registered
aoffice or repisterad agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the obhgations of, Scclion 607.0505, Florda Statutes.

;
+
H
g .
¥
?.

CR2E034 (10/97)

SIGNATURE A
Sipnature. typed of printed Ranwe of regetorad pgant and itle it apehcatile (NGTE Rogislered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* TITLE PD T_T DELETE 111TLE [ Crange ] Addition
' NAME JESSUP, SHARON 12 NAME
streetaboress | 14000 NW. 15T AVE. 13 STREET ADDRESS
= | omy.st-np NO. MIAMI FL 5.4 CITY-5T- 7P
v e O oeere 21THLE T Ghange  [J Addition
" NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS B )
CTY-ST-2IF 2 4GITY-ST-2IP
TITLE Y DELETE 34 TITLE T change [ Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 34 CITY-ST-2P
= e [ preeTe 41T CJ Crange — [ Addition
- NAME 4.2 NAME
¥ 1 stmeer apoess 43 STREET ADDRESS
‘ CITY-5T- 2P 44 CITY-ST-20
e T DELETE 51TIILE [ crange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-21P 5.4 BITY-5T- 2P
TME TT oelEte 6.1 TILE [J Change [T Adilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-S1-2IP
14. | hareby certity that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutas. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall hava the same legal effect as if made under oathy; that | am an
officer or dirgctor of the corpogation or the receiver or trusles empowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changffd, gy on an attachnient with 8n address.

SIGNATURE: Ve | ShmsoTerewr Hadlar  Forcfrfese




