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

coror FLORIOA CEPARTVET OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 »
DOCUMENT # P94000059383 (7) -

1. Corporation bame

THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.

AR WO

Frincipal Flace ol Business Maling Address
H 2700 W OAKLAND PARK BLVD 2700 W OAKLAND PARK BLVD
+ STE 10-A STE 18-A
B FT LADUERDALE FL 33311 FT {AUDERDALE F 33311 DO NOT WRITE IN THIS SPACE
; us Us 3. Date incorporated or Qualified
06/09/1994
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26] 65-0512487 Nol Applicabio
Suile, Apt. ¥, elc. Suilo. Apt. #, etc ;
gf 1 ? ! P 5. Cerliticate of Status Desired O $8.75 Additional
A | ] ;I Fea Required
g City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
T |zl 28] Trust Fund Contribution O Added to Fees
i Zip Country ap Country B. This corporalion owes or has paid the current year intangible
i ;ﬂ EI 29 30 Personal Property Tax due June 30.  [Jves [no
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
HIRSCHENSON, HAROLD 81| Namo
3659 NW 91ST LN 82| Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City FL sﬂ Zip Code
11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ .. e
Signaturg, typed or prated name of regrsinred agen i o Appheatile {NOTE - Registered Agent signature required whan feinsiating) DATE

. 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ perene 117NLE [T Change T Addition
L HAME HIRSCHENSON, HAROLD 12 NAME

i | smerTaponess | 3859 NW 91ST LN 1.3 STREET ADIRESS

5] emv-sr-ze SUNRISE FL 14 G- 8T-2P

i [ me T cetete 21THLE [JcGrange L Addition
P | wame 22 NAME

:T STREET ADDRESS 2 3STREET ADDRESS

& [_gmy-st-ap 2.4 CITY-8T-21P

o | Tme T BeLete 21TILE [T change [ Addition
| wawe J2NAME

j | smeer apoeess 33 STAEET ADDRESS

o | cmr-5t-2e 34.CITY-5T-21P

Do e LT ortETE 41TNLE [JChange T Addition

NAME 4.2 NAME

% | STREET ADDRESS 4.3 STREET ADDAESS

4 | cv-sr-aze 44CTY-S1-7P

4 [ wme [T oeiete 59 TLE [JChange ] Addition
l NAME 5.2 NAWE

S| smeen aooness 5.3 STREEY ADDRESS

2 [ omv-st-ze 54 CITY-ST-2P

G | ™me L] DEceTe 61TILE [T crange L] Addition
4| wame 62 NAME

o, | sTREET ADDRESS £.3 STREET ADDRESS

L CITY-51-2P BACITY-ST-2P

14. | hereby certify thal the information supplied with 1his filing does not qualify for tha exem'gtion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officar or director of the corporalion or the roceiver or trusiee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an alaghment with an addrass

SIGNATURE: - D — f W'—f\ 1<

AT IE AR T vk D BT e I A8 A e A e D i TeOL FT i L =Y P ] T A e Trn 4 IPRDTET

CR2EQ34 (10/97)




