2000 UNIFORM BUSINESS REP%RT (UBR) FILED

|

PSuSNUMENT # V03720 May 02, 2000 8:00 am
. ame
r
THERAMAX MEDICAL INC. Secretary of State
05-02-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
996 SLEEPING ROCK CT 993 SLEEPING ROCK CT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32700-3865
2y
> R - A R
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3113713 Not Applicable
“p Country 7p Country 5. Certificate of Status Desired O ?g'gi Lﬁ:ieciiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T - T | Name i San
ANDERSON; RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
998 SLEEPING ROCK CT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signalura, typed or printed nama of registered agent and title if applicdble. {NQTE: Registered Agant signature raguired when renstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criterfa on back) BX__| Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ pelete TILE [ change [ Addition
NAME ANDERSON, RICHARD LEE NAME
STREET ADDRESS | 998 SLEEPING ROCK CT STREET ADDRESS
CITY-ST-2IP W'NTER SPF“NGS FL CITY-5T-21P
TITLE O Dewete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE ] pelete TITLE [ Change [ Addition
NAME — o R S s e e o f— —
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ oelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ pelete TITLE O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does noyfualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurapf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execyde this repart as required by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or Biock 12 if

%

changed, or on an attachme) h an adgfess, with ali other (e empoyverad.
5‘/? o0 g4 qP,'é// o
/ 4

SIGNATURE:

Data Daytime Phone #




