2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000086639

1. Entity Name .

THERAPY EQUIPMENT TECHNICAL SERVICES, INC.

FILED

Feb 19, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ __ - _' rf:)l'éiling Addrass
605 SOUTHEAST 12TH AVENUE 805 SOUTHEAST 12TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Sulte, Apt. #, etc. —_ Suite. APt #, elc. 15t MOORE CR2E034 (10/04)

City & State _ City & State 4, FE| Nurmber Applied For

_ 65-0633210 Not Applicable
Zip Cauntry Zip Country 5. Cerfficate of Status Desired ~ []  96+7 Addiional
Fee Required
6. Name and Address of Curfent Registerad Agent 7. Natne and Addrass of New Registered Agent
T T ) - Name )

MYHILL, JOHN D
605 SOUTHEAST 12TH AVENUE
DEERFIELD BEACH FL 33441

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entity submits thls statement for the purpase of changing its registered office or reglstered agént, or both, in the State'of Florida. { am familiar with, and accept

tha cbligations of registered agent

SIGNATURE

Signatuwrs, lypad o printed namo of regrslarad agent and [tfe it applicable

TNCTE Registerad Agart signatwa ragtired whan tinstaing] ‘ DATE

FILE NOW!! FEE I8 1504
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [ Added to Fees

10, T OFTICERS AND DIRECTORS 1, ASDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TIE op ) 7 Delete i f3 ) ) [J Ghange - ] Addition

NIMQ;TADDRCSS ;AOYSH&;-L:':}?S:S? 12TH AVENUE NAMFP DR ine Eﬂ;lljl_??gﬂ.:jg'::ﬁ'd}

I SIRIFTADDRESS g _.! J‘{ "qﬂﬂi Mr{x I

RS SV W N 1198

Gre-si.77 | DEERFIELD BEACH FL av-si 78 BU0LS-008 150, 00

e DS o " T Deiste me " [JChange T Addition

NAME SWIDERSKI, SUSAN E NAME

SIREFTABDRLSS | 605 SOUTHEAST 12TH AVENUE STREE] ADDRESS

iy ST-2p DEERFIELD BEACH FL Cvy SI-7iP

e ' o N 7 Deleli e [JcChange L] Addition

NAME NAME

STHEET ADDRESS STRECT ADDRESS

CITY.ST-ZP CifY-ST-2IP

e o I Detote’ e Cichange [ Addition

NAME NAME

STREFT ADDRESS STRCET ADCRESS

CiTy-S1-2Ip CiIvY.ST-2IF

W ) T T Dolete TmE O] Change T Addition

NAKE NAME

STREET ADDRESS STRELT ADDRESS

CITY-SI- 2P Cafy-Si-2IP

e - - ) " [ Delete g Clchange [ Addiion

HAME NANE

SIRLET ADDRFSS SIRELT ADDRESS

Ciry- SI-2p CITY.ST-ZIP

12, 1hereby certily that the ihfarmation supplied with s ﬁling does not qualify for the exempiian stated in Section 119.07(3)0), Florida Statutes. | further ceniify that the information
indicatéd on this report or supplemental report is true and acsurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Tecgiet empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atl nt with an addjess, with all other like empowered.

SIGNATURE? W\ STT \ S Rhlungy 2005 694)'1:;5-0&'1?

( & RE TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR j " Date k_)' Cawtene Phone ¥

DR —— CTFJ




