2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F93000004164
ubvrivn Secretary of State
MAXXIM MEDICAL, INC. 03-29-2004 90087 006 ***150.00
Principal Place of Business Mailing Address
477 COMMERCE BLVD. POST OFFICE BOX 2067
OLDSMAR FL 34677 OLDMAR FL. 34677
.o, Bex [639
Suite, Apt. #, etc Suile, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Applied For
O LpsmBR E L 74-1941367 Not Applicable
le Country Zip Country . X $8'75 Additional
3 (_{G 7r7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324

) City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and iille if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
“FILE NOWY! FEE IS $15000 = - 7 . o
<" Afler My 1, 2004 Fee will be $550.00~ * . e o oo™ g 000 My e
-"Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Defste TITLE Directer & Change (3 Aduition
NAME COCHILL, THOMAS R NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-ST-ZiP OLDSMAR FL 34677 CITY-ST- 2P
TITLE \' 77 Delete TILE D le bt K Change [ Addition
HAME BERGQUIST, RON NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-ZIP
TITLE T [ pelete TREE Pres Tae [ Change [ Addition
N - |GAGLIARDE, JOSEPH J NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34577 CITY-ST-2IP
e D 7 Delete TITLE [TiChange ] Addition
NAME FOX, SAUL NAME
STREET ADDRESS | 950 TOWER LANE , STE 1150 STREET ADDRESS
CITY-ST-2IP FOSTER CITY CA 94404 CITY-S7-21P
T D B Datete i O Change [ Addition
NAME HURWITZ, JASCON NAWE
STREET ADORESS | 950 TOWER LAND , STE 1150 STREET ADDRESS
CITY-ST- 2P FOSTER CITY2CA 94404 CY-S1. 2P
TLE 7 pelete TME Lecra h"ﬂ [ Change P Addition
NAME NAME MarlaW. Vav\\)ﬂ U<v.'v~Luf_j
STREET ADDRESS STREETADDRESS | 4 7 7 C o mmerce R lv d
oNy-s1-28 CITY-ST-2IP Oldsmar =L 3467

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ith an adgress, wih all thlike erppowered.

SIGNATURE; ZZ.. s - < :

aRg_ 3 /ar/o? SI3-8/4-431Q

Date Dayvma Phone #




