2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14703

1. Entity Name

THERAPY EQUIPMENT, INC.

Principal Place of Business

13860 WELLINGTON TRACE
STE 310

WEST PALM BEACH FL 33414
us

Mailing Address

13860 WELLINGTON TRACE

STE 310

WEST PALM BEACH FL 33414-8568

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90092 036 ***150.00

TR EM BT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65.0143012 Not Applicable
Zp Country - Zip Country 5. Certficate of Stalus Desied ~ [] 9879 Additional
11 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUCHAN: GLENN Street Address (P.O. Box Number is Not Acceptable}

13860 WELLINGTON TRACE )

#310

WEST PALM BEACH FL 33414

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible h | " :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erliz: l,fzniag;?r?bnug:néncmg 0] fg’gﬁo"gzi SB e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TMEe [ Change ] Addition

NAME BUCHAN, GLENN M. NAME

staeer ADDRESS | 13860 WELLINGTON TRACE, #310 STREET ADDRESS

CIVY-57-28 WEST PALM BEACH R QITY-ST-1ip

TILE ST OJ Delets TME [() Change [ Addition

NAME BUCHAN, SALLY 0. NAME

sTREET ADDRESS | 13860 WELLINGTON TRACE, #310 $TREET ADDRESS

cmy-sT-oP . | WEST.PALM.BEACH.FL _ . CM-ST-2F - - - -

mme [ Delete TITLE D) Change  [1 Addition
T NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O elete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE ] Delete TITLE [JChange ([ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

TiTY-ST-2P CITY -S7-7P

13. | herehy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empewered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attach

SIGNATURE:

withfan addr with all e empowered.

Y 2219, 54/-7¢8- 96>

s
NAWE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

LLY_ N

_CR2E034 (9/99)



