FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

'PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 997 8 . OO am
CORPORATION Sandra B. Mortham p ,
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ceretar y 0 atc
. Corpuraban Name V03720 (2)
THEHAMAX MEDICAL INC.
e e o s NG Addiass ”Il” I“I‘I"’II mll I"'I Iml "‘I MII III" Ill“ It'" Im’ I'Imm
938 SLEEPING ROCK CT 838 SLEEPING ROCK CT
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708-3865
3. Date Incorporated or Qualified 3a. Date of Last Report
L __ 12/30/1891 04/15/1996
| 2. Procipal Place of Business 2a. Mailing Adclress B 4. FEI Number Applied Far
2] . 26) 59-3113713 Not Appicable
s AL A, 6lo. | Suile, Apt. #, otc. N ] $8.75 additiona
22[ 2ﬂ B, Cartificate of Status Desired 0O Fee Required
T City &'Sate __ City & State 6. Etection Campaign Financing $5.00 may Bs
& 28 Trust Fund Coniribution O Added lo Fees
| ~ Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] }25 . [29] 30] Florida Statutes E’Vesw o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANERSON. RICHARD LEE 81| Name
998 SLEEPING ROCK CT 82| Street Address (P.0. Box Number is Not Accaptabla)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code
[ 11, Pursuant to the provsions of Sechions 6070507 and 607. 1508, Florida Siatutes, the above-named corporatian Submits this staterment for he purpose ol changing its registered

office or registere s agent, or beth, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agenl. Fam familiar wilh and accopt the obligations of, Section B07.0506, Florida Statutes.

SIGHNATURF

¢ \\,;. e - tybe 1(_.1 ylrm(l Pr Ultugn‘r ud nJl’ﬂl and W # apphicable {NOTE Regisiored Agent signatiure required when relnslatng) DATE —_
oo "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___ 1@
T P TJ oeLen 11 TIE [ Change [ ] Addilion | &5
Hiahe ANDERSON, RICHARD LEE 1.2 NAME 3
sieer i | 998 SLEEPING ROCK CT 1.5 STREET ADDRESS 9
| GY-S1- WINTERSPR'NGS FL 14 CiTY-5T- 2P o
me ) [T beLee 24 TIILE : [CI¢hange [ Addition | O
NaLE 22 NAME
STREFT ALDRE 54 2.3 STREEY ADDRESS
Chy- §1 20 L - 2 4 CITY-8I- 2P
e T DecETE 31 THLE T Change L] Addition
N[ 3.2 NAME
STREE T ALDRESS 3.3 STREET ADDRESS
st | 34 CITY-5T-2P
KT [ bevcere 41 TTLE [l change T[] Addition
NAKE § 1 2name
STREFE ADDRESS 4.3 STREET ADDRESS
clr-st e | 42 CITY-51- 2P
T [T oret S TITLE "I change  [J Addiben
HEM: 5.2 NAME
ST ADTR: 55 5.3 STREET ADDRESS
CTv-S0.71p 5ACITY-S1-21F
w0 T [T oeeTe 81 7ITLE [T Change [ Addition
pA: 6.2 NAME
SEHEED ADLESSS 63 STREFT ADURESS
| Cmves) ap 64 CITY-S1-7IP

14, Tdo h(rr,h\, cerlify thal the informalion supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mforrnation indicated on this anng 1t or supplemental annual report is Jrue and accurate and that my signature shall have the same legal efiect as if made under oath, that
L am an olhcer or director of grtion or the receiver or trustee empiverad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 o 8] wadaress.

prianged, or on an atlaghment wil
SIGNATURE: e Wty 1 //&'%7 /%%/ 8 YD

FORE AND TYPED OB PRIN yo 8 R '4 OF 35 7 A‘Jﬂﬁf M/ £ Baw Daytme Phone &




