FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "y
CORPORATION '
ANNUAL REPORT

1996

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 14703

(7)

THERAPY EQUIPMENT, INC.

Principal Place of Businass Mailing Address

13860 WELLINGTON TRACE

13860 WELLINGTN TRACE

0000

STE 310 STE 30
YJJSEST PALM BEACH FL 33414 BJSE ST PALM BEACH FL 33414 3. Date Incorparated or Qualfied 3a. Date of Last Report
09/11/1989 04/04/1995
2. Principai Place of Busingss | 2a. Mailing Address 4. FE} Numiber Applied For
l;ﬂ 26] 65‘0143012 Not Applicatie
Suite, Apt. #, elc —- Sute, Apt. 4. et 5. Certihcate of Status Desired M $8'75 Adcf"“’"a‘
@ ) 27] Fee Required

Ele R State City & Btale

@ [

6. Ciection Cﬂmpaigr; Financing
Trust Fund Contributian

$5.00 Mmay Be
Added to Fees

25 Country | . Country 8. This carparation has liablity for intangible tax under s 199.032,
24] 25 29] 30| Florida Statutes B ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent

B1| Name

CORPORAT'ON INFORMATION SER“CES. lNC 82| Suesl AdJress (P.O. Box Number is Not Acceptabls)

1201 HAYES STREET

TALLAHASSEE FL 32301 83
84} City

85 l 7ip Code

FL

famitiar with, and accept the abigatons of, Saction 6070505, Fionda Statutes

SIGNATURE _

. Pursuant ta the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing ns registered office
or regustered agent, or both, 1 ine State of Florida. Such change was authosized by the corporation’s board of directors | hereby acceat the appointment as registered agent. | am

Bl e, ypeo OF proted Faw O regeatered ancnl oo T Ay abA MO R et ren A T o i re i Wb ren e A Date
12, OFFICERS AND DIREG] GRS 13 ADDITIONS/CHANGES TC Of FIGERS AND DIRFGT GRS 1N 12
TILE PD [JDetrte 1T Fb B4 Craage [ Addton |
NAMAE BUCHAN, GLENN M. 15 NAME Bucsian GARENH fAs ) c
sreeeracoress | 13833-E14 WELLINGTON TRACE VasTe aoness | g B O W PALINGTEN TRa<E n 3¢
oY -5 2P WEST PALM BEACH FL 14Ty 5T 2P WEST Muvic BEACK L. 334914
TITLE ST [ DELETE Z1T0E &1 4 (K Change [ Addition
NAME BUCHAN, SALLY 0. 22 hAME PBULAH  S8ii Yy &,
sreeraooress | $3833-E14 WELLINGTON TRACE 2asieinoress | #BFEC WS BLLNGTEN TUACE #6370
oTy-sr2p WEST PALM BEACH FL zom stz | WS Y Parvie BEACN | FL. DRy
TITLE [ DELETE 3T 4 [T change [ Additon
NAME 32 NAME
STAEET ADDRESS 13 STREET AUDRESS
CHTY-57- 2P 3LV STz
INE [] DELETE 1 1TILE [] Cnange [ Addition
NAME 42 NAME
SIKEET ADDRESS ¢ 3STREL! ADDRESS
GITY 1.2 44CITY.SI. 7P
TITLE 1 DELFTE 5 1TILE [7] Change [ Addition
NAME 52 hAME
STREET ADDRESS 53 STREE | ADCRESS
£ITY-ST-21p ] 54CITY-S[-21P
TITE [} DELETE 6 1TILE [ Change [ Additior
NAME £ 2 NAME
STREET ADDRESS &3 STHEET ADDRESS
CTY-ST-2IP E4LITY-5T-21P

certify that the information indicated on this anra! raport
cath; that | am an officer ar director ¢* the corpgralion
appears in Block 12 or Block §3f

SIGNATURE: _

tagd

14. | do hereby certify that the information suppled with this filing is voiuntarily furaished and does not qualify “or the exemnption stated in Sechon 112.07(3)k), Florida Statutes. | further

or supplomental annaal report is true and accurite and that my Sgnature shall have the same legal effect as it made undar
oL the recever Or trustec emmpowered 10 execule this report as
twith an adgress

T NAME OF SIGNING OFFICER OR DIRECTOR

requied by Chapter 807, Florida Statutes; and tha! my name

- HAZ - ?(ﬂ Yol 7P -T2

Diuste. Oa e Frore

CR2E034 (12/95)




