FILE NOW: FILING FEE AFTER
PROHT p g

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saacra B Mortham

Sacretary of State
DIviSION OF CORPORATIONS

MAY 118 $225.00

DOCUMENT # P94000059383 (7)

1. Corporation Name

THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.

- I\,L:iiiq.é A(Id;e\%s
2700 W OAKLAND PARK BLVD

Principal Place of Business

200 W OAKLAND PARK BLVD

STE 1B-A STE 18-A
FT LADUERDALE FL 33311 FT | AUDERDALE F 33311
us us

OG0T

3. Date Incorporated or Qualibied

3a. Dale of Last Report

~ 06/15/1995

06/09/1994

2. Principa! Place of Busness 2a. Maiing Address

Sue. A, e TS A
= I

El Nurnbor Apphed For T

. __m2_487_ L Not Appl catie

City & State ‘ Crly& State

23] Ll

§. Certitcate of Status Desirad [} $8.75 Addrtional
Fee Required
6. Llechon Camipaign Finanacing $5.00 may Be

T,',U,htl fLﬁJﬂdCOﬂtrlngtwon (W Added to Fees

Nz [ Cominy 7
2] 25] 29| N

9. Name and Address of Current Registered Agent

81 Name

8. This corparation Nas habhity for intangitle tax under s 199.032,
Floricia Statules [ ves

Address of New Re

HIRSCHENSON, HAROLD 82
3650 NW 81ST LN

Sireol Address (F.Q. Box Namber 1§ Not Acceptatse)

SUNRISE FL 33351 83

84) City

| Zip Code

FL lss ‘

11. Pursuant to the provisions of Sechong G070

n

ar registared agont, o both,in the S
familiar with, ana accept tha otigaty

of Horida Sach (han:‘!‘
of, Secton €07 0005, Floncla Statutes:

andd B0 1508, Fiorida Stanates, ine above narmed corporahion
Az authionzed by the corporaton’s bioasd of o

s this statement for the prarpose of cnanging #s registerad office

CR2E034 (12/35)

SIGNATURE e . i - . . e
Bigria’ i tyowsd O B nibeed Pt O degedese A3000 @ he T Qs ate AT Fen ool Aot s palare Praaien” b resiindotemg LATt
12, OFFICERG AND DIRFCTORS I KR T ADDTIGNSCHANGE S 10 DFAICERS AND DIREGTORS IN 18
TILE DP [ DeLFTE 1 rTLE [ Changs ] Additien
NAME HIRSCHENSON, HAROLD 12NAME
soeer aopness | 3658 NW B1ST LN 13 STREFE ATORESS
Cily-S1-2F SUNRISE FL ) vacHyY ST 2w ) - -
TITLE [} DELEFE FARIIA [] Change [ Addition
NAME 22 NAME
STREET ADDRZSS 23STRIED DGR
CITY-ST-21p ) o | 2eomvso e | - N
TTLE [ ] DFLETE 31T ] Cnange  [[] Addition
NAKE 37 NAMT
SIREET ADGRESS 39 SIRLF 1 ALDRS 65
CiiosT A ) T -5 -2 .
[ e CIDFLETE 41 THLE [J Crange [ Addibon
NAME 42 NaME
STREET ADDRESS 43 STREE] ATORESS
£y -51-2F ~ Qaoryestnw |
TLE {1 DELETE S 1THLF ) Change [ Additior
KAME B2 RAME
STREET ADDRESS & 4 STHEL] ADLRESS
Ciry-51- 20 _ B L gaomy siae | ) o
TITLE [C] DELETE g 1TLE [1 Changs  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 SIRETT ADDRESS
CIY-S1-2IF §4CHY-51-7F

appears in Biock 12 or Block 13 i changed, or on_an allashmen? with an azdress

SIGNATURE: 3™

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the mforriaton supphed wilth this filng is voluntarily furshed and does not qualiy tor the exeniphion staled in Soction 119.07(3K), Florida Statutes. | further
certiy that the informaton indicated on this annaal report o supplemental annaal report s true and accurate and that my signature shall nave the same legal effect as if made under
oath. that | am an offcer or director of the corporalan o the receiver O ruste empowered 10 execuls this repac as requered by Chapler 607, Florida Statutes; and that my name

\/H%m FL ‘ﬁ«“‘*ff’&r{”f/ /c% 76

wFlhore w




