2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # V03720

1. Entity Namo
THERAMAX MEDICAL INC.

Maiing Addross

278 MONTELLUNA
NOKOMIS FL 34275-6616

Principal Placo of Business

278 MONTELLUNA
NOKOMIS FL 34275-65156

FILED
Jan 25,2007 08:00 A
Secretary of State

HRRREATR R

2. Principal Place of Busingss - Mo P.O. Box # 3. Malling Address
Suite, Apl & clc Suite, Apt. #, olc. 1st MOORE CRED34 (1006} )
Cily & Stale City & Staip £, FE! Nunber Applied For
-31137
58-3113713 Net Applicable
a0 Country Zp Country 5. Certiicate of Stalus Desired 13 ?i-gqu:jé“ma’
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent -
o Nama - e
ANDERSON, RICHARD LEE — - —
278 MONTELLONA DR Stroot Addross (P.O. Box Mumbor is Not Acceplabic)
NOKOMIS FL 34275-6616
Cily FL Zip Code

8. The abovo namod entity submits [ils sladoment for the purpose of changing its registerad office o registered agent, or both, in the Siate of Florida. | am famflarnith, and accepl

tho ohfigations of rogistered agont

SIGNATURE

Sgrature, yped o primied narme of ragsierad agert andiife T apploatbe

(N(!T“E Pagsierud Agent siynalure rethrmd whiln reinsteling]

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE R
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution [ AddedtoFees

10. OFRCERS &ND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 1t

s P ) 7 Diete fiRe Clchange D] Addition
sl iotfss | 278 MONTELUNA DR S AR 11/23/07-80002-618 150,00

Y5t AP NOKOMIS FL 34275-65616 Ty Si AP ) o e

e £ Delede I O Change [ Adidon
WA NAME

SIREET ADDRESS STHEF] ADDRESS

Cily sI-2P Oy S50 7P

BUE ' 3 pelete mr O thenge 1 Addition
NAKL NAR

SUFEF T ADDRESS SIREE T ADEIESS .

cTy-5i 2 ' Y sEaP e -

TiTeF ' ) O palste * I O Change 3 Addision
NAMS! war

SIACE T ADDRISS SRk | ADDRE 88

ChBY 5] -1 Gy 51 AP

un O paiete THU 3 Changs: D Addilion
WA HAME

SIPAT T ADDRESS, l SIRETARDRESS

EHFY-81 P cify si AP

T 7 petete e O change ] Additon
NAME HAME

SIALTT ADORESS SIRLL] ADDRESS

Ty S8 ap G -SE- 4P

12. § horeby cotlify, that th irformalion sup
incicated on this report or supplemon

fiod with this fling doos not gualify for the exemplions contalned in Section 113, Florida Stawles. { further certify that e information
report is true and accurale and that my signature shall have the same logal elfect as if made under nath; thalt | am an oflicer or direClor

of the corporation of e roceiver of rusice empowerad to execule this report as required by Chapler 807, Florida Statules, and that my name appears In Block 16 or Bleck £1

i shanged, of on an abiachmont with an address, with all ofter ke empowered.

SIGNATUR n

Ze haep LA son Wi el

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone ¥




