FILED

2005 FOR PROFIT CORPORATION | Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F930000041 64 P 04-20-2005 90302 020 ***150.00
1. Enlity Name
MAXXIM MEDICAL, INC.
Principal Place of Business Mailing Address
477 COMMERCE BLVD. P.0. BOX 1639
OLDSMAR, FL 34677 © DOLDMAR, FL 34677 “ 0 3868 1
e e v s R
475D [ Th ST Norry _
Suite, Apl. #, 8t¢. Suite, Apt. #, fatc. 04132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appliad For
ezmeu arER, Fe ' 74-1941367 Nol Applicabi
3 g 7 é Y qum::.t)wm Ag Zp Country 5. Cerlilicate of Status Desired O '?ese'gesq 35:;""”3’
6. Name and Address ot Current Registered Agent - - ——— 7. Namo and Address of-New Registered Agent-" """

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.Q. Box Number is Net Acceptable)
PLANTATION, FL 33324 ’

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations al registered agent.

SIGNATURE
. Signatura, typed o printed name of regmtaied qan and Litle if apphcable. {NOTE: Regxstered Agent gigriatura required when reinsiabing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £]  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . B Detete e [ change  [] Addition
NAME COCHILL, THOMAS R NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-57- 7P OLDSMAR, FL. 34677 ’ CITY-ST-2P
TIE D ﬂ Delete TLE ' [ Change [ Addilien
HAME BERGQUIST, RON NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
Ciry-st-2Ip OLDSMAR, FL 34877 CITY-S7-2IP
TINE P O Delete HITLE [ Change [ Addition
- NAME 1. GAGLIARDIL.JOSEPHJ. - .~ . O s - .
STREETADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CHTY-83-2IP »
TME D )a'[)eme TLE [ Change [ Addition
NAME FOX, SAUL NAME
STREET ADDAESS | 950 TOWER LANE , STE 1150 STREET ADDAESS
CITY-5T-2F FOSTER CITY, CA 94404 . CIY-S§T-21P
me s ﬂ\ﬂe!me TE O Crasge  [] Addition
NAME VAN VOLKINBURG, MARK W NAME
STREET ADORESS | 477 COMMERCE BLVD. STREET ADDRESS
cny-si-ap OLDSMAR, FL 34677 : - CIFY-ST- 1P
TMLE . 3 Delete Hul3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CiTY-83-21P

12, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Sectien $18.07(3)(i), Forida Statutes. § 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 effsct as if made under oath: that | am an officer or director .
of the eerporation of the raceixgr of frustee empowerad (D execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changad, or &n an attachmg ith an address, witpall offer like empowered.

SIGNATURE:

Ylrs /oS 9a-5TC-lr5Y

Date Daylme Phong 4

SIGNAJURE ANG TYRED on w [ NAME OF SIGNING OFFICER OR DIRECTOR




