2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED
Jan 31, 2008 08:00 A

DOCUMENT # V03720 . S ¢ A St ’
1. Entity Nay

THERAGEAX MEDICAL INC. ecre ' ig‘y 0 ate
Principal Place of Businass h Mailing Address

278 MONTELLUNA e 278 MONYELLUNA

NGKOMIS, FL 342756616 NOKOMIS, FL 34275-6616

WA O EACR (RO

01082008  No Chg-P CR2E034 (11/05)

4. FEI Number Apphked For
59-3113713 Not Applicabla

0  $8.75 ddtionai

Fea Raquired

" | 5 Cerificate of Status Desired

e s Al o Gt R A e
276 MONTELLONADR '_sf-_- DO__, NOT WRlTE -
NOKOMIS, FL 34275-6616 - IN THIS SPACE o )

8. The above named entity submits this statement for the purpase of changing its registered office or reglslered agant. of both, n the Slale of Fkxlda. fam tamiﬁar with, ang accept
the obligations of registered agent.

SIGNATURE

Sonature, typed oF priihd nare of rigetesid SO0 e tide d ApolckDis, {NOTE: AQtre sy PP o) DATE

FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Finencing $5.00 May 8o
After May 1, 2008 Fee will be $350.00 Trust Fund C{?'ﬁblﬂm L AddedtoFoes
10. . OFFICERS AND DIRECTORS 2 I
- ME P
NAME ANDERSON, RICHARD LEE
STREET ADORESS | 278 MONTELUNA DR
CiY-S-2F | NOKOMIS, FL 342756616

TE

STREET ADDRESS
CITY-ST-2P
TNE

STREET ADDAESS
ciy-53-2¢

DO'NOT WRITE
N THIS SPACE

STHEET ADDAESS
CAY.ST-28

TI.E

NAME

STREET ADDRESS
CITY-ST-2P

WILE
NAME
STHIE! ADDRESS
CITY-S1.2P : B . - L.
12. | hereby cetlily thet the inlormation supplied with this ﬁlln? does not qualily lor the exemplions contained in Chaplar 119, Florida S!atmes | further oefnfy thal the mformatlon

indicated on this report or supplemental report is trug accurate and that rrry signature shail have the same legal effect as il made under oath; (it | am an officer or director
“of the corporation or the receiver or iustee empowered to execute this report as required by Chapterﬁ:iyda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, mmanauachﬂw/th;’ﬂh all other lik

p LD Al L A .

SIGNATURE: _ 2 . . . 2 _ _ /Mg Gl FK P2e 4
il ¢ Date Dicyna Phooa 7

P

Ay




