DOCUMENT # FOQ3000004164 FILED

1. Entity Name

MAXXIM MEDICAL, INC. Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90018 010 ***158.75
10300 48TH STREET NORTH 10300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-5000
Suite, Apt. #, etc. Suite, Apt. #, eto. 2O NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number . | |Applied For
R 74 1941367 . [ I:@g@épp}icable
Zip - | _Cjumry, Zip ] Country 5. Certificate of Status Desired ,ﬁ_jg;ffq Addfional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
DAY' PAULEE C n Street Addréss {P.O. Box Number is Not Acceptable)
10300 - 49TH ST. NORTH
CLEARWATER FL 33762
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 State of Florida.

SIGNATURE

Signature, yped or printed name &f reégistered agent and tlle f applicable. (NOTE: Registered Agent signature roeguired when reinstating) . DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elacts o do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaigr Financing 0 $5.00 may Be
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. ' GFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cp [ Delete TLE O change [ Addition
NAME DAVIDSON, KENNETH W NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CiTY-ST-ZP CLEARWATER FL 33762 CITY-ST- 2P
TITLE v O delete TILE [ Change [ Addition
HAME BLAZEl, ALANS : NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
~CIN-ST-2P- -- | CLEARWATER Fb: 33762 —— —— = .. « = == o o UW-ST 0P | s m == 5 e e S o s -
e [V O Detete THTLE [ Change [ Addition
NAME GRAHAM, PETER M NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
TmLE v O Delete TITLE [ change [ Addition
NAME DEHART, HENRY NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY- ST-ZIP CLEARWATER FL 33762 CITY-ST-2IP
[ e - [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE O celete TITLE [ change [ Addition
NAME ’ NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

" the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
enort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corporation or the receiver of

owered.

changed, or on an attach }ﬁdress. with all
SN AL N ER 2 T
SIGN Slzl 5 2R AT0UNRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




