FILED

2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 1o, -Uu am

DOCUMENT # H89061 ecretary of State
1. Entity Name 04-18-2003 90440 043 ***150.00
THERAPEUTIC HEALTH AND EQUIPMENT SPECIALISTS, IN
C.
Principal Place of Business Maiting Address
14000 NW 15T AVE. 14000 NW 1ST AVE.
N. MIAMI FL 33168 . N. MIAMI FL 33168 : n
S — S RHEMRROR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2634081 Not Applicable
“p Country Zp ’ Country 5. Certificate of Status Desired O ?g-g?qg:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - e e - | Name-- = T

ENGL'SH' ANN Street Address {P.O. Box Number is Not Acceptable)

315 S 57TH AVENUE

HOLLYWOOD FL 33023

City FL 2Zip Code

N
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of ragisterad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) OATE
AﬂF"iAE N10W !l!]l3 T:EE Iﬁlf:essoég?} 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ea w -00 . . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, ) . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Delete TITLE [1Change [ Addition
v JESSUP, SHARON NAME
STREET ADDRESS § 14000 N.W. 1ST AVE. STREET ADDRESS
CITY-37-2iP NO. MIAMI FL GITY-§T-2IP
TIMLE [ Delete TITLE [Jchange  [] Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE e e e _ [0 velota ~ mermm [ TTLE e e} oz - L e ] Change-- [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE [ Delete TITLE ‘ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this relport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___SI%

SIGNATURE AND TYPED OR pmgpb NANE/GF SIGNING OFFICER OR DIRECTOR 77 MDae Daytima Phora #

'M-)E(\QJ”Y//J 0 azrw /Jc/// 2 301 éf/-«?dmj

AY  £08/820

CR2E034 (10/02)



