42897  B-5659C-
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corparation Name
THERAPY EQUIPMENT, INC.
o
Principat Place of Business Mailing Address
13860 WELLINGTON TRACE 13880 WELLINGTN TRACE
STE 310 STE 310
WEST PALM BEACH FL 33414 WgST PALM BEACH FL 334146589
Us U

FILED
Apr 28 1997 8:00am
Secretary of State

WA RGN GELR

3, Date Incorporated or Qualilied 3a. Date of Last feport

_ . 09/11/1989 04/25/1996
2. Principal Prace of Busness 2a, Mailing Address 4, FEI Number Apphed For
21 o 26] 650143012 5 Not Applicable
Suita, Apt ¥, Ot Suite, Apt. #, Bic. - - ) 8.75 Adaltional
a a 5. Certificate of Status Desired ] Fos Required
City & State Cily & Sate 8. Election Campalgn Financing $5.00 May B
E_w,___ o ;] Trust Fund Contribution Added to Fees
4ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
|24) (25 (28] 0] Florida Stalutes Yes [ ]No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
GORPORATION INFORMATION SERVICES, INC. a1/ Name
1201 HAYES STREET 82! Street Aadress (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
83
84| City Zip Code

FL |*

office ar registored agent, or both, in the State of Floriga. Such cha
agent !am farmnar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuani 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the puUrpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registersd

Sl-j;\'ar;g"(';L_f;?c'ﬁ;;\?ié-:_l—r;ﬂ'_lnfr‘u;]-slmed agent and ulle i applcablg

{NOTE: Ragisterag Agant sigrature required when reinstating}

DATE

infarmalion indicated on this annual 4
I am an officer or director of the ¢
appears in Block 12 or Blgg i

SIGNATURE:

ord with ggr addrass,

< (Clonn pm. Boeas)

12. . OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO TJDHETE TITHLE ) Change ) Addition
HAME BUCHAN, GLENN M. 1.2 MAME
sreeranoiess | 138680 WELLINGTON TRACE, #310 1.3 STREET ADDRESS
Ciry-SE- P WEST PALM BEACH FL 14 CY-5T- 2
e [3} [T oriet 21 TE [T Ghange L Addition
NAK BUCHAN, SALLY O. 22 NAME
sweeranoress | ¥3860 WELLINGTON TRACE, #310 23 STREET ADDRESS
oy stz | WEST PALM BEACH FL 24CI1Y-51-2P
e T.J DeLETe 31 TME [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.CY-5T- 1P
T T DELETE 41T(TLE [Jchange L] Addition
Naw 4. 2 NAME ‘
STREET ATDRESS 4.3 STREET ADDRESS
CITY- 812 A4 GIFY- §T-21P
LE [T oecere SHTILE TJThange ] Addition
HAME 5.2 NAME
SIRCFY ADDRESS 5.8 STREET ADDRESS
CiTy-51. 2P o 54 CTY-51-2P
——ITI-E—-_— B D DELETE 6.9 TITLE [ Change —D Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHIY-ST. 2P 6.4 CITY-ST-7IP
14. 1do hereby certdy that the information supplied with this Tiling does nat quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

porl of supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the rece:vgl or trustee empowerad 10 execute this repon as raquirad by Chapter 607, Florlda Statutes; and that my nama

Y2~F7 Se)-148-4962

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Prhone #
- )

CR2E(34 (9/_96)



