FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
7 canden . Morhars Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 33992 (5)

+ Corporalion Name

THERAPEUTIC ENGINEERING, INC.

Principal Place of Buginess - Mailing Addrass ”llml Im mll I"" m" mll “I, I| "lmi Il'" ||||| I'I" IIIII III‘

% RICHARD SAYRE 9% RICHARD SAYRE
300 W MITCHELL HAMMOCK RD 00 W MITCHELL HAMMOCK RD
OVIEDO FL 32765 OVIEDO FL 327656609
us us 3. Date Incorporated or Qualiied | 3m, Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] % 59-0720570 Not Applicabic
Suite, At #. ele | Buite, Apt 4, etc. . ] $8.75 additionat
*2;! 2?—1 5. Certificate of Status Desired J Fee Required
Cily & Stale | Ciay & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip o Courwy ] Zip Country 8. This corporation has liability for intangible tax undsr 5. 199 032,
;ﬂ 25] 291 ?ﬂ Florida Statutas m Yos [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAYRE, RCHARD e[ Hame
]
300 W. MITCHELL HAMMOCK RD. 82| Suect Address (P.O_Box Number is Not Acceptable)
OVIEDO FL 32765
a3
84| City FL 85| Zip Code

11, Pursuant to the provis:ons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered

office of registerad agonl, o2 bath, in the Slate of Foridia. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accept ihe obligations of, Section 607 0505, Floridda Statutes.
SIGNATURE

B NN J ) ! wninabe (NOTE Repistorad Agenl s-gnature required wnen renstating) DATE
12. OFFICE RS AND DIFECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' DP [ ] DELETE 11 TIILE [ Change” [ Adetticn
NAVE SAYRE, RICHARD I 12 NAME
sraceranoness | 300 W, MITCHELL HAMMOCK RD. 1.3 STREET ADDRESS
CiTY- ST 2P OVIEDA FL 14 CITY-5T-2IP
TIE DWW (T DELETE PITILE [T Changs [T Addition
NAME SAYRE, ANNA 2.2 NAME
sttt acoress | 14040 LAKE PRICE DRIVE ‘ 2.3 STREET ADDRESS
orv-stze | ORLANDO FL 2 4CITY-S1-2¢
T D [T oeere 31THLE I thange L] Addion
A BOND, PATRICIA J 32 NAME
sirger anoness | 533 W PALM VALLEY DR 3.3 STREET ADDRESS
GITY- 512 OVIEDO FL 34 CITY-51-21P
TILE D T oEcETE 41TITLE [J change L] Audition
NAME PERKO, JOHN 4.7 NAME
streer appaess | 7232 SANDLAKE RD 43 5TREET ADORESS
cre-st-ze | ORLANDO FL 44 CITY-ST-2P
e ' [ DEcETE 51 TITLE ‘ [f Change ] Addition
NAME 52 NAME
STREE? ALDRESS £ 3STREET ADDRESS
Ty s1- 2w 54CITY-ST- 2P
TLE [F oELeTe 61 TI1LE LJ Crange ™ L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-S1-2¢ BACITY-ST- 2P

14. | do hereby certify 1hal the information suppled with this filing does not guatify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an aftcer or director of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Figrida Statutes; and that my name
appears in Black 12 or Biock 13 if Lhdm;aci ar on an allachment with an address

: E/E"f

SIGNATURE: g i e s

SIGNATURE AI‘I'O FYPED

=57 SES T4

Daytire Phore #

PFHNTEIJ NAME OF SIGNING

CR2EQ34 (9/96)



