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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harrie Apr 29, 1999 8:00 am
ANNUAL REPORT Secre'ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90158 029 ***150.00
DOCIUMENT #
1. Corporution Name P94000059383
THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.
R O
2700 W OAI(LAND PARK BLVD 2700 W OAKLAND PARK BLVD
STE 12%-A STE 18-A
FT LADUERDALE FL 3331t FT LAUDERDALE F 33311 DO NOT WRITE IN T IS SPACE
us us 3. Date Incorporated or Qualifed
08/09/1994
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Appilied For
1] 26] 65-0512487 Not Applicable
m Suite, Aat. #, efc. H Suite, Apt. #, ete. 5. Certifc ste of Status Desired [ $8.75 Audiional
22 27 Fee Rec vired
City & State City & State 6. Electio) Campaign Financing $5.00 tiay Be
23 m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
24 [2_5‘ gl J;\ Personal Property Tax. M es [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIRSCHENSON, HAROLD O
p 3§59 NW 91ST LN Street Address (P.C. Box Nummber is Not Acceptable)
~"" SUNRISE FL 33351 %
’ 84| city 85] Zip Cude
FL |*

11. Pursta it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration subrmits this statement for the putpose of charging its rogistered
office o~ registered agent, or boih, in the State o Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or primted nat 1 of ragisterad agent ind s f applicable NGt : Ragistared Agent signalure regu red when rensiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE pp [ DELETE 11 TINE [change ] Addition
NAME HIRSCHENSON, HAROLD 1.2 NAME
sTReeTApores 5| 3659 NW 91ST LN 13 STREET ADDRESS
CITY-§T-2P SUNRISE FL 14 CITY-ST-ZP
TIMLE [ DELETE 24 TITLE JcChange  [] Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST.2P
TLE ] DELETE IATILE 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZiP
TIMLE [) DELETE 417TMLE Clchange  [7] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JChange [} Adeition
NAME 52 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T1-21P
TITLE [J DELETE §1THLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES: 8.3 STREET ADDRESS
CITY-S7-2IP 6.4 CiTY-ST-ZiP

14. | hereby certify that the informatic.n supplied with his filing does not qualify for the exemption stated in Section 119.07(14)(i), Florida Statutes. | further ce tfy that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur2 shall have the same legal effect as if made uncer oath, that lain an
officer o1 director of the corporation or the receiver or trustee empowered to er.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if chanied, or on an attachngent with an address, with all other like empowered.

=y
SIGNATURE: D#QM_;;___Q

S e fr5

0291586

CRZ2E034 (11/98)

F INTED NAME OF SIGNING OFFICER 2R DIRECTOR

[ aytime Phone #

Pate T




