-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 12, 2005 08:00 AM

DOCUMENT # P94000059383

1. Entity Name
THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.

Secretary of State

" Mailing Address’
2700 W OAKLAND PARK BLYD
STE 18-A
FT LAUDERDALE, FL 33311

Principal Place of Business

2700 W OAKLAND PARK BLVD
STE 18-A
FT LADUERDALE, FL 33311

Us us

DO NOT WRITE IN THIS SPACE

AR A

09022005 NoChg-P  CR2EG34 (10/03)
£. FEI Number Applied For

65-051 2487 Not Applicable
5. Cerificate of Status Desired ~ []  $8-7 Additional

Fea Required

6. Name and Address of Current Registered Agent

HIRSCHENSON, HAROLD
3659 NW91ST LN
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o
the obligations of registered agent.

r registerad agent, or both, n the State of Florfda, | am familiar with, and accept

SIGNATURE

Signature, typed or printad name o raglstered agent and tile f applicatle.

(MOTE: Registered Agenl signatura required when rainstating)

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be

| E In accordance with s. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior natica.

5 L

10.

TinE

NAME

STREET ADDRESS
GIvY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE

HAME

STREET ADDRESS
LiTy-5T-2P

OFFICERS ANG DI

op

HIRSCHENSON, HAROGLD
3659 NW 918T LN
SUNRISE, FL

TIME

NAME

STREET ADDRESS
CITY-ST-21P
TME

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
GITY-ST-ZP

L LS DS Fer o
115/12/05-B0003-006 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation supplied with this i

of the corporation or the receiver or trustee empowered 16 execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowsred.
] .

! . i ng does not qbaﬂf; for the exemplion stated In Section 118.0713)0), Florlda Stalutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

apter 607, Floribla Statules; and that my name appears in Block 10 or Block 11§

: [T ) b -
SIGNATURE: G /| (TP
: GFrICER GR DIRECTOR |, /]

Daytime Phone #

s seatiingy




