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{LE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

\ el
Lonywy 35

DOCUMENT #

1. Corporation Name

THERAMAX MEDICAL

V03720
INC.

()

Prircipal Place of Business

998 GLEEPING ROCK CT
WINTER SPRINGS FL 32708

Mailing Address

99 SLEEPING ROCK CT
WINTER SPRINGS FL 32708

FILED
May 12 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

E

BIGNATURE

Signature, type or ponted

12.

fapplicanic

3. Date Incorporated or Qualified
S 12/30/1091
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Appligd For
21] 26 59-3113713 Nt Appl osblo
Suite, Apt #, elc. Suile, Apl. #, elc. i
5. Centificate of Stalus Desired Ll $8'75 Additional
22 o - m Fee Requlred
City & State | Ciy & State &. Elaction Campaign Financing $5.00 may Be
23 - 25| Trust Fund Conlribution Added to Fees
2ip | Country | 7ip Counlry 8. This corporalion owes or has paid the current year Intangible
E 25! o 29] Ea Parsonal Property Tax due Juns 30. M Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, RICHARD LEE 81| Name
098 SLEEHNG ROCK CT 82| Streel Address (P.O. Box Number is Not Accepiabla)
WINTER SPRINGS FL 32708
83
84| Cily FL 85| Zip Cade
11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits fhis staterment for 1he purpose of changing its registered

office or registercd agenl, or both, in the S1alke of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Secton 607 0605, Florida Statutes

{NCHE Regslered Agent signalure roguired when reinslatng) DATE

GFFICERS AND DIRFCTORS

LRI E s LI

TIRLE

NAME

STREET ADDRESS
Cy-51-21P

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P ;
ANDERSON, RICHARD LEE
998 SLEEPING ROCK CT
WINTER SPRINGS FL

TITLE

NAME

STAEET ADDRESS
CITY-S1. 2P

TITLE

NAME

STREET ADORESS
CITY-5T. 24

T becete

o o

TOHE [T change [ Addition

T Change [ Addilion

TTE
NAME

{ STREET ADORESS

CITY-§T-2IP

7 oFcete

T Crange [ Addition

[T OELETE

i1 Change ] Addition

TITeE

NAME

STREET ADDRESS
CiTY.ST.21P

T DELETE

TLE

NAME

STREET ADDRESS
Ciy-51-2P

LI Change [ Addition

5.3 STRET ADDRESS
54 CI'-5T-7P

officer or director of the corporaty

T T oRETE

BATITE

CJ change [ Addition
52 NAME
63 STRET ADDRESS

B4 CITY-51-2IP

14, | hereby cerlify that the informalion SLII);)-I-I(E(J.-WEH this ?ilﬁf(; daes nol quality for the exerrption stated in Seclion 119,07(3)(i), Ficnida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and hal my signature shall have the sama legal effect as if made under oath; that | am an
i tho recaiver of trustoe ompowesed to o

Block 12 or Block 13 ian an allnchmulltwyl address.

ute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Ve ol L 2 s turiim

. i

CR2E034 (10/97)




