2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000059383

1. Exhly Name

THERA-DIAGNOSTICS & MEDICAL SUPPLIES, INC.

Py Feb 04,2008 08:00 AN
SR Secretary of State

Piircipal Place of Busingas hdal g Aclcire:ss

17555 COLLINS AVE
APT. 2202
SUNNY ISLES BEACH FL 33160

A

17555 COLLINS AVE

A ATEERRAMTD

us
2. Prnopal Pigce of Busmass - No £ O Box g 3. Madng Adgress

Sute, AL #, el Suele, &pt. #, g, 15t MOORE CR2E034 {10/07}

City & State Cuy & Siale 4. FE!Mmber Apyied For

65-0512487 Mot Apslicatle
z Country Zip Counln it
P N P / 5. Certlicate ol Status Desired (] g{g}‘gg]ﬁ?:émna‘
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

HIRSCHENSON, HAROLD
17555 COLLINS AVE
APT. 2202

SUNRISE FL 33351

Suget Addrecs {P.O. Box Number s Nat Aceeptanle)

City FL Zi Code

8. The anove named ertity subrits s statement for the puroose of charging us registzred office or reg stered agent, or eown. in the Siate of Florida | am farriliar wih, and accapt

the culigationg of rsgistered agent,

SIGMATURE

C Al e O P red pae of re ez e b avitte | pizacie

P OTE RRgIs 180 AGGE LIkt QU v S e g DATE

© U After May 71,2008 Fee Will Be $550. uo BN
Make Check Payable to Florlda Department ol State

“LFILE NOW! FEE IS §150.00 °

§, Eleetion Camoaiygn Financigg $5.00 May Be
Trast Furd Contoizetn. ] Added 1o Fees

. SFFICERS AND DiRFCTORS 11. ADDITICNS/CHANGES TG OF FICERS AND DIRECTORS 1N 11

TLE DP [ ot ML Clchange ] Addition
WabE HIRSCHENSON, HAROLD HAME

STRECTAGDRESS | 17555 COLLINS AVE, #2202 STAFTT ADDAESS OCIO00NE ] 4504

GIe-st-it - {SUNNY ISLES BEACH FL 33160 CIY-ST-7IP 02S/13A08-80051-002 150,00

THLE DVST S oete MLt [1Crange ] Aaditon
RAME HIRSCHENSON, DAVID HAL

SIREEE ARDRFSS (168425 COLLINS AVE, WS3A
SIY-5T-22 NORTH MIAMI BEACH FL 33160

STAFT ADDRESS
CHy-51- JiF

[T [ breie NitL O Change T Addddrion
ML HekL

STREET ADDRLSS STRFET ADDRESS

AR EAR L CITY- 5T 7

e I peete THEL [ Change ] Aditetion
HAME HEHT

STREET ADLRESS STREET ADORESS

LTS8 CITY-31 28

.t 3 peie TiiLE ] Crange ] Actibon
IR ’ MM

SIRZDY ADLALSS GIREET ADDRESS

Y- ST- 21 G510

Al 3 beele T, [ Charge 1 Andinen
NEME HIENE

STRIT ALORLSS
I -S1-2F

GIREE! ADDRESS
QY- 37- &P

12, | higrebiy ceruty ihat the nformation suopled wath his flng doas no cwm‘y fur the exarnetions cortainen in Secton 1190, Flerida Steiutes. | urther cerbify thaf the mtonnation
mmr‘meci ori theg roport or suppleirental reparh s rue and acuirgle aad hat my signasure snall have the same
5 the corporasion ar e receiver or trustee empowered 15 execute s report as reOuiGd by Chdp ter 8607, Florida Satutes: and hat iy namre 2ppears ¢ Bicek 12 of Biock 19
it changea, o un an aitachnient wilh an addiess, with all sther e empownred

SIGNATURE:

g ﬂﬂﬂct as if made under oalhy; that | am an oficer or dirgetor

™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIAECTOR o

g o



