2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| DOCUMENT #'H8s FILED
89061
1. Entity Name Apr 24,2006 08:00 AM
THERAPEUTIC HEALTH AND EQUIPMENT SPECIALISTS, Secretary of State
Prancipal Place of Business o Maniing Addrass ’ i
14000 NW 1ST AVE, 14000 NW 15T AVE.
LT
2. Fnncpal Place of Business ) 3. #dailing Address e '
Suite, Agt. #, ele. Tt Suite, Apt. #, etc. " tst MOORE CR2EC34 {10/05)
City & Slate T - City & State T i * | 4. FEINumber Apphed For
59-2634081 Not Applircat
Zip Country Zip Couniry 5. Gesbicate of Status Desired [ gea;gfq :_fed(itional
6. Name and #Eddress of Current Registered Ageni ) 7. Name and Address of New Registered Agent
= C— . Narne - . [ =T
ENGLISH, ANN —
315 S 57TH AVENUE Street Address (P G. Bax Number s Not Acceptable)
HOLLYWOOCD FL 33023 .
Ciry ' ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar fegisterad ‘agent. or bofl,In the State of Flarida. | am familiar wilh, and aces
the cbhgations of registered agant,

SIGNATURE
Signedure. o or previed name ©f regilensd agent and Hile f appleable INCTE Regisieted Agen smnanie required when woinstating}  ~ DaTE © ~ T
' FILE NOWH! FEE IS 8150.00 © - ' ] . - '

ey 1 2606 Feg Wi Be $55000 o Compnig Forong - $5.00 vy
Make Check Payable to Florida Department of Staie ' 86 10 Fees
10, OFFICERS AND DIRECTORS ' 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 peiate TITE CiChange  [J2
NAME. JESSUP, SHARON NAME L el Ty

STRECT ADDRESS } 14000 N.W. 18T AVE, STREET ADGRESS 85»’5!%%2%55%51584 150,00
CIY-ST-ZP  |NO. MIAMI FL Y- ST-2P e "

e T Felete e ' Tl Change [ At
HAME HAME

STREET ABDRESS STAEET ADDRESS

CITY-ST- 1P 04Ty ST 21

it ) B e CTChange ]
MARE . o - s I T | T e —— -
STREET ADDRESS : STALET ACDAESS

CRY-ST-IF oIy -57- 2P

e - O petete me T T [Johnge AN
NAME HAME

STREET ADORESS STREET ADBRESS

CITY -51-2P CTTy -5T- 217

TITLE C O oelete e ' ‘Oohange . [Ja+
NAME NAME

STRECT ADORESS STREET ADORESS

CITY - ST 2P oy-ST- 7P

T T T O Deiete me ' ) i O Change [ A
N HAME

STREET ADDRESS STREET ADDRESS

CITY -57-1 CiTY-ST-21p

12. | hereby centify that the mtormation supplied with this fiing does nal qualiy for the exemptions contained in Saction 119, Forida Statutes. | further certify that the tnforma
nicated on ths report or supplemantal report is true and agcurale angd thal my signature shali have the same legal effect as if made undar cath, tha; | am an pfficer or dires
rif the corparalion or the receiver or trusteg empowerg?il :c ey:(eciif;e thig report 35 required by Chapter 807, Florida Statuies; and that my name appaars in Bigek 10 or Block

, Of on an attachment wilh an address, wit ather ke empowered.
it changed, or I ¢ wi v 36\{;{’; /’??ﬁf

SIGNATURE: (an f%wp)ﬁrsg;g //44444-‘;/' - $/20/0

AND TYPED OR PRINFED/NAME G BHGNING OFFICER OR DIRECTOR Dfimo Riona &




