AFTER MAY 1ST IS $550.00 FILED

g, rowmmmorerewe | Mar 06 1998 8:00am

} Sandra B. Mortham
ANNUAL REPORT

m p Secrelary of State
1998 Rt DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 14703 (7)

1. Corporation Namo

THERAPY EQUIPMENT, INC.

FILE NOW: FILING FEE
[ PROFIT 4
CORPORATION

IR AR R

Principal Place of Businoss o m_ilﬁ{d/\ddmss
13600 WELLINGTON TRACE 13860 WELUINGTN TRACE
STE 310 STE MO
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
N 09/11/1988
2. Principa! Place of Businoss | 2a. Maihng Addross 4, FEI Number Applied For
21] . 65-0143012 Not Applicabla
Suite, Apl #, elc. ~ Buit, Apt #, etc. N $8.75 Additional
;—2] ______ _?]J 6, Certificale of Status Desired O Fee Required
City & Stale Gy 8 State 6. Election Campaign Financing $5.00 May Be
23 o ) gg] Trust Fund Contribution ) Added to Faes
Zip Couriry 4y Country 8. This corporation owes or has paid the current year Intangible
m m L _’{9]" = ;E)—l Personal Property Taxdus June30.  [JYes [ No
9. Name and Address of Current Registered Agenl 1p. Name and Address of New Reglstered Agant
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Address (P.0. Box Number is Not Acceptable}
TALLARASSEE FL 32301
83
B4 City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seolans 607.0507 and B07.1508, T landa Statules, the above-named Corporation submils this stalement for the purpose of changing its regisiered
office or registered agont, or bath, in the Slale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and aceept tho obhigations of, Soction 607.0605, Florida Statutes.

SIGNATURE _ L R
Sigrariea. lygeed o proted e el regesene 18300t 2 wd Inle it apphic e INC1E - Registered Agont signalure reguired when reinstaling) DATE p
12, TG ICE 145 AND DIl C10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___|©)
TLE PD LT eEte 11 TILE [T Changs ™ L] Aduition | &=,
NAME BUCHAN, GLENN M. 12 NaME
staeeraporess | 13860 WELUNGTON TRACGE, #310 1.4 STAEET ADDRESS
CITY-§1-2IF WEST PALM BEACH F_L e 1.4 $ITY-S1- 2P
TALE ) [T orcete 2.1 THILE [T Ghange ] Addition
HAME BUCHAN, SALLY 0. 2.2 NAME
sweeraooress | 13860 WELLINGTON TRACE, #310 23 STREET ADDRESS
CIy-§1- 2P WEST PALIMBEACHFL 2 ACIY-SI-21P : —
TTEE o [ oriite 31TNLE [ Thange ] Addition
NAME 3.2 NAME
STREET ADIKIESS 3.3 STAEET ADDRESS
cHY-§T-2IP o 34 CITY-ST-2IP
TILE [T brieie 41THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P L - o 44 CITY-81-20
TIRE N i N TTT3 3 5.9 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P e 5.4 GITY-ST-2IP
s {1 oerene £1TITLE I Change  [_1 Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADUAESS
CITY-ST-2 e . 64 CiTY-ST-2P
14, | hereby corlify ihat the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this annua’ roport of supplemental anaual repor is true and accurate and that my signature shall have the same legal elfect a8 if made under gath; that | am an
ofhcer or direclor of the corporation or the receiver or rustce empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ghangeal, ar on gn attgekment wilh an addross
SIGNATURE: %M 1 Lelicy  Eleuw M Bucwarn 22558  Stf- T8 %2

.



