FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P94000059383 02-03-2006 90010 001 ***150.00
1. Entity Name
THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.
Principa! Place of Business Mailing Acdress
2700 W OAKLAND PARK BLVD 2700 W QAKLAND PARK BLVD
STE 18-A STE18-A
FT LADUERDALE, FL 33311 US FT LAUDERDALE, FL 33311 US
> T e 0T
17555 COLLINS AVENUE 17555 COLLINS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
APT. 2202 APT. 2202
City & State City & State 4. FEl Number Applied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 65-0512487 Not Applicable
33?80 J;IJAHW 322 60 cl:jg:y 5. Cerificate of Status Desirad O gz‘gim‘;ﬁma’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HIRSCHENSON. HARO[;D Street Add {P.C. Box Number is Not A table)
3659 NW 91ST LN : ree rass (P.O. Box Number is Mot Acceptable
SUNRISE. FL 33351 17555 COLLINS AVENUE
APT. 2202
City FL Zip Code
SUNNY ISLES BEACH 33160

-8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am famifiar with, and accept
the chligations of registered agent.

.;-SIGN.‘};I’URFX DN )\"'*-";“\—’/ DME)( //‘-5’/°C

Signature, typed o ponted nama of registerad agent and ilde d applcable. {NOTE: Aegistarad Agent signature requirnd when reinstating)
FILE NOWI!! FEE IS $150.00 | + 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME oP ) O belete TME oP O¢hange [ Addition
NAME HIRSCHENSON, HAROLD NAME HIRSCHENSON, HAROLD
STREET ADORESS | 3659 NW 915T LN STREET ADDRESS | 17555 COLLINS AVENUE, #2202
ciry-s1-2Ip SUNRISE, FL CITY-ST-21P SUNNY ISLES BEACH, FL 33160
TIMLE O Detete TILE 1 change O3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TINE O oetete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
TMLE {J Detete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ petete TILE [ Ghange (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-$T-2IP
TLE [ petete TmE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-§t-2p CITY-ST-2IP

12. 1 hereby cerli‘lz that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witR.an address, with all other like empowered,

SIGNATURE: f\\d\b %)\\/\,i,-\_ X J/LK / 09’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




