FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COFI:PR(?FE\-; o "-;g«%\\ n.om;):n[;zz::x:-n;ir:ﬁ; STATE Apr 2 5 1 997 8 O O am
ANNUAL REPORT é

1997 BT e Secretary of State

DOCUMENT # P94066059383 (7)

1. Corporation Name

THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.

D S

Princlpal Place of Business Malling Addross
2700 W OAKLAND PARK BLVD 2700 W OAKLAND PARK BLVD
BTE 184 STE 18-A
FT LADUERDALE FL 33311 FT LAUDERDALE F 333111314
us us 3, Dale (ncorporated or Qualifisd | 3a. Date of Lasl Report
904 05/01/1696
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
_':ﬂ ;E—I 65'0512487 Not Applicable
Sulle, Apt. #, elc. Suite, Apl. ¥, etc. ] ) $8_75 Additional
- 2;-] 5. Cerlilicate of Status Desired (] Fee Required
Cly & State | Ciy & Sale &. Election Campaign Financing $5.00 May Be
E 2;] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
m E E] ?3;\ Florida Statutes {3 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HIRSCHENSON, HAROLD §1| Nameo
3650 Nw 91ST LN B2| Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
B3
84| Ciy Zip Code

FL *|

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Fiorida Slalules, the above named corporation submits this slalement for the purpose of changing its regisierca
office or registered agent. or bolh, in1he State ol florda. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiac with—and accepl the obiligalions of, Seclion 607.05605, Florida Statutes,

SIGNATURE WManature, lyprodh or prnted e of tegmiciod et pnd il @ aparenie, ’:'mﬁcﬁ?ﬁé@iﬂﬁ Signaturg regquned whoe reingtaling) T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE o T | DILETE IRET: [ Tcrange [ addition
NAME HIRSGHENSONl HAHOLD 1.2 NAMD

sweer aporess | 9659 NW 91ST LN 1.3 STREET ADDRLSS

CITY-51-21P SUNRISE FL 1460y ST-2IP

TITLE T DELETE 21TLF (Y change  [_T Addition
NAME 22 NAMT

STREEY ADDAESS 23 SIREET AUDRESS

CITY-$T-2IP 2 ACY-81-2Ip

TITLE [ DILETE 31TLE f\ LT change  [J Addition
NAME 3.2 NAME i

STREET ADDRESS 43 STREET ADDRESS | | _ T

CITY-51-21P 34.C11-51-2F \ T o e

MLE [ ELETE FRRITE = [ change T[] Adgition
NAME 4.2 NAME

STREET ADDRESS 43 STREHT ADDRESS

CITY-S1-2IP 44CIy-81-21P

TITLE L] DELETE SATILE [Jchange ] adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-ST-2P R ssony-srewe

TME BTG BTIILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CITY-ST-2IP 6.4 CI7Y- 57-2IF

14. | do heraby cerlify that the information supplied with 1his filing doss not quality for the exemption slaled in Section 119 .07(3)1), Florida Statutes. | further certily thal the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor path; that
| am an officer or direclor of the corporation or the receivor or trustec empowered to execule this repord as required Ry Chapter 607, Fiorida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on W’_}’
SICNATIIRE. \— . ] Pacifoden] \ “/ Zu }47

CR2E034 (9/96)



