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FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

5

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THERAPEUTIC ENGINEERING, INC.

J33992 (5)

Principal Place of Busingss

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AR

SRERSRE

25]

30]

20]

. This corporation owes or has paid the current year Intangible

% RICHARD SAYRE % RICHARD SAYRE
300 W MITCHELL HAMMOCK RD 300 W MITCHELL HAMMOCK RD
OVIEDO FL 3278§ OVIEDD FL 32765 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Plaoe of Business 2a. Maiing Address 4. FEI Number Applied For
an 842720570 Not Applicable
Suite, Apt. #, 8lc Sulte, Apl #, elc. i
P — e AL T e 6. Certificate of Status Desired O $6.75 Addiiona!
2'ﬂ Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
25] Trusl Fund Contributions Added 1o Fees
Zip Country 2 Country 8

7 e

Personal Property Tax due June 30, D Yes

2. Name and Address of Current Reglslered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

SAYFE. mﬂm 81 Name
300 W. MITCHELL HAMMOCK RD. 6
OVIEDO FL 32765 -

g4( City

Fﬂ E[ Zip Code

1. Pursuant 1o the provisions ol Seclians 607.0502 and 607.1508, Flofida Statltes, the a

! 1 ] 0 bove-pamed corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or holh, in the State of #lurida. Such changs was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the ebligalions of, Soclon 607.0505, Florida Slalules.

CR2E034 (10/97)

!

i

el o e, S el R,

F.SrFf TS F VO TR0/ . o

ed, ar on an atlachment with an address.

Py — S .y,

BIGNATURE — .
Slgrature. lyprrd o pricted name af regeteed agerl ane bt i a;pl catle {NOTE Repisterod Agent signatu-e requitod when reinsiating) DATE
12. OFFICE RS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ P - [ beLee AT T thange ] Addition
NAME SAYRE, RICHARD 1.2 NAME
seetaopress | S00 W, MITCHELL HAMMOCK RD. 1.3 STREET ADDRESS
EITY-ST-2¢ OVIEDA FL 1450Y-§1-2p
The DWW - [ DFcere 211ME [JCrange L] Addition
NAME SAYRE, ANNA 2.2 NAME
smeeTavoress | 14040 LAKE PRICE DRIVE 23 STREET ADDRESS
CITy-§T-2F ORLANDO FL 2 4CITY-§1-2P
TLE D I REEGHE LUTIHE [ Ghange  "[J Addition
HAME BOND, PATRICIA 32 HAME
smeetaporess | 533 W PALM VALLEY DR 33 STREET ADDRESS
CITY-ST- 2 OVIEDO FL - 34.61Y-§T- 21
TME D K beLerE 4170 [T crange  [J Addition
NAME PERKOQ, JOHN 4 ZNAME
stheeranoress | 7232 SANDLAKE RD 43 STREET ADDRESS
CITY-$T-2iP ORLANDO FL 440TY-51-2IP
TIMCE T DeceTe 5ATILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
orTy-51- 2 54CITY-S1- 7P
TE TToelEte B1TILE O change L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 64 CTY-5T-2P
14, | hereby certify that the information supplied wilh his filing does nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation or the recaiver or trustoe empowered 10 execute this re

part as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 ch .

F L A | Py 7 I T



