FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

-,

2

ING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THERAPEUTIC ENGINEERING, INC.

()
OO

Frincipal Mace of Business

Mailing Address

% RICHARD SAYRE % RICHARD SAYRE
300 W MITCHELL HAMMOCK RD 00 W MITCHELL HAMMOCK RD
OVIEDO FL 32765 OVIEDO FL 32765 -5 =5 o TR =
us us . Date Incorporated or Qualifie . Dato of Last Report
09716168
2. Prrcipal Place of Rusiness T 2a, Mailing Address 4, FEI Number Applied For
21_| e _ 25] 2720570 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, olc. 5. Cerlificate of Status Desired O $8_75 Additionat
[?g] L e ;l ‘ Fee Required
- Gy & State | City & State 6. Eiection Campaign anancing O $5.00 May Be
2@} e o - 2?[ Trust Fund Contribution Added to Fess
L __ Country Zp | Country 8. This corporation has liability for intangible tax under § 199.032,
|24] ] ~[29] a0 Florida Statutes [ Yes ONo
L .8, Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
81| Name
SAYRE, RICHARD :
82| Street Address (P.O. Box Number is Not Accaptable)
300 W. MITCHELL HAMMOCK RD.
OVIEDD FL 32765 8
84) City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and
o reggistered agent, or both, in the State of Florida. 8

farmilar with, and accept the ablgations of, Seclion BOT.05H05, Florida Statutes.

£07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uch change was authorized by the corporalion’s board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE A : e e I
| . _.___-fiiEf-\‘-A!Jl.:i (i:;jrl O pr Nl nan e of regish s @l lf Wl il r{a;:r:md-u-u MNOTE: Ragislereat Agant signatuna reuared when rainstat ng! DATE ?)
12. OFFICE KS ANC DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}]
me P T . O DELETE 11Tk [ Ghange [ Addition @
NeM: SAYRE, RICHARD 12 NAME é
STHFF 1 ADLRLSS 291 W. MITCHELL HAMMOCK IBSHEELaDRESs [ OO WL AP e Arenypoz Lo, O
LIy 31-7F OVIEDA FL uerr-stk Qv raoe, Ao, &
Fwe ] DVWP . ’ ] DELETE 211E i O Crange [ Addition | ©
NAKT SAYRE, ANNA 27 NAME
STHEE | ADDHESS 14040 LAKE PRICE DRIVE 23 STREET ADDRESS
CiTy-S1-2ip ORLANDO FL 24CITY-51-7F
BRI [ ] BELDTE 3 1TILE ] Change [ Addition
Mans BOND, PATRICIA 32 NAME
SHAE: T ALDRTSS 533 W PALM VALLEY DR 3.3 STREET ADDRESS
Clv-§1- 7 OVIEDO FL ] 34CITY-ST-2P
Al TTD T T T O onE 4 1TILE [J Change [ Addition
At PERKO, JOHN 4.2 NAME
SIRLEL ADTIESS 7232 SANDLAKE RD 43 STREET ADDRESS
Cv-8) 2 URLANPQ_ FL _ 44 CNY-5T-2F
TILE [ DELETE 5 1 TIME [ Change  [7] Addition
W 52 NAME
STHFE AZORESS 53 STHEET ADDRESS
onvste | e S4TIY-S1-2P
BiE [3 DELEIE 6 1TI1LE [0 Change 7 Addition
NAM: €2 NAME
SIAE ANDRE S5 63 STREET ADDRESS
| oy iz - 64C0Y-5T-2IP

14. i do h(:r-u!_wf-éér‘iif_y_-t-ha{ml}'|e_ii\forlnatiohisiurpﬁh_é‘.
cadity that the informabion indicated on 1
ozth; thal | an an offcer or drectar of the corporatiol

SIGNATURE: _ M

-

i with this: Tiling s voluntarily furnished and does nol qualify Tor The exemplion stated in Secton 1 19.07(3)K), Florida Statutes. | further
ws annual report or supplemental annual rg

appears in Block 12 or Block 13 if changed, or on an attachment with an acddress

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGFFICER DR DIRECTOR

port is frue and accurate and that my signature shall have the same legal effect as if made under

n or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

S P64%1¢n

Daytme Pnona #

et ot X

Date




