2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # P95000086639 Secretary of State

1. Entity Name
THERAPY EQUIPMENT TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
605 SOUTHEAST 12TH AVENUE 605 SOUTHEAST 12TH AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

A0 RENENG R A

02152007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0633210 Not Applicable
g 58.75 Additional

Fee Raguired

5. Cenificate of Slatus Desired

6. Name and Addrass of Current Reglstarad Agent

MYHILL, JOHN D Do NOT WRITE

605 SOUTHEAST 12TH AVENUE

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad of prinied aame of raQistaed agent and Litle It spplicable. (NOTE: Registeied Agent ignalre required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ;
TIE DP
NAME MYHILL, JOHN D

SIREET ADDRESS | 605 SOUTHEAST 12TH AVENUE
CITY-ST-21P DEERFIELD BEACH, FL

TILE Ds

NAME SWIDERSKI, SUSAN E 00000640161

STREET ADDRESS | 605 SOUTHEAST 12TH AVENUE 02/28/07-80055-022 150,00
orv-si-2P | DEERFIELD BEACH, FL

TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppy g does not qualify for the examptions contained in Chaptar 118, Florida Statutes. | further certify that the Information
indicatad on this report or supple ajgeport Is e andwecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei teu empowered to gxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Bock 10 or Block 11 if
changed, or on an altachm h an 555, Mth all othar like empowered,

SIGNATURE: NN ol 2-/1'§/2.oo7 6&0%5-0072

SIGNAT] E OF SIGKING OFFICER OR DIRECTOR 7 Date | Disytime Phons

N/




