2006 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086639 Apr 20,2006 08:00 AN
1. Enlity N = R
e Secretary of State
THERAPY EQUIPMENT TECHNICAL SERVICES, INC.
Prinoypal Place of Business Mailing Address i
605 SOUTHEAST 12TH AVENUE 605 SOUTHEAST 12TH AVENUE
crm T “m["( [[I M‘mﬂmﬁ“ﬂmﬁl "m"ﬂ"‘ﬂi WII “”I ‘mm “ ‘m
2. Principal Place of Business 3. Mailing Address '
Suste, Apt. #, alc. ) . Suite, Apt. &, eto. ' 1st MOORE CR2E034 {10/05)
City & Slate City & Siate ' 4. FE{ Number ) i Applhed For
85-0633210 ot Applicanis
ap Gountry 2P Country 5. Cerlilicate of Status Desired O %eae‘gesq :;;:iedétiona!
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent

Name

?OEH&%@%SER’S? 12TH AVENUE Street Address (P.Q Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

Cury FL Zip Code

8. The above named entify submits this statement for the purpess of changing its registered offise or répistersd agent, o both, i the Siate of Florida. | am familiar with, and accept
the sbhgatons of registered agent.

SIGNATURE

Sigrahire, Hyped of preed name of egctaced agent and Lo A appbiabie (NCTE Registerad Agent sigiaie Faneilad when roinstabng) T DATE

FILE NOWII! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Depariment of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  ©1  Added to Fees

10. " OFFICERS AND DIRECTORS 11, - ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS N 11

TNE DF [ peete TIRE O3 change [ Additian
NAME MYHILE, JORN D NAME

STALET ADOFESS | 605 SOUTHEAST 12TH AVENUE STRECT ADDRESS HR0G0518525

crv-sT-2r | DEERFIELD BEACH FL GIrY-S1-2P 05/02/-06-80093-011 150,00

e DS 3 elete fifte O omge [ Addition
NAME SWIDERSK!, SUSAN E HAME

STREET ADDRESS (605 SOUTHEAST 12TH AVENUE . § STRELT ADORESS

CHY-5I-21P DEERFIELD BEACH FL Ty -§T- 2P

HWF  -- . ) _g N oty wns B . o D Change Viciﬂ;n.hiiih--_
NAME MasE

STREEF AQERESS STRELT ADORESS

CTY-5T. 7P rv-ST- 29

TLE 3 Detete e Dl change [ &
HAME HaME

STREET ADGRESS STRECT ADGRESS

omy-ST 2P £ITY-57-2P

e [T odee TITLE Tlctange 3
NAME HAME

STREET ADORESS STREET ADDRESS

GrY-81 7p Uiy - §1-71p

it T Datete WL (3 Chamge {3 4a00.
NAME HANE

STREFT ADDRESS SIREET ACDRESS

CoTY-57-2P £y 5170

ghed watn ths hling does not quality for the exemptions chntained in Section 119, Florida Statutes. 1 further certify that the information
TuIVT i N nd accurate and that my signature shall bave he same legal effect as f made under oath, that | am an officer or direcior
ef ruglee emgdwerdd 1o axecute this report as required by Chapter 807, Florida Statures, and that my name apgasrs in Block 10 or Block 11
il aif} addrpds, wilth all other like empowered.

ZHd Ny HA B !\}AQ_&@HDOL ‘?}902105»0072

sad\namis .ﬂw IPED T PRINTED NAKE OF SIGNNG CFFICER OR DIRECTOR Fatira Phono 2
]
ey h

12. | hereby ceridy that the nformason sup
indicated an tus report or suppl
of the carporation or tha reges
if changed, or on an af

SIGNATURE:




