-

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED

N_ ‘ Feb 25, 2005 08:00 AM

at .

DOCUMENT # F94000006222

1. Entty Name

BOVIE MEDICAL CORPORATICON

i it

Secretary of State

Mailing Address

7100 30TH AVENUE NORTH
ST, PETERSBURG, FL 33710

Principat Place of Business

7100 30TH AVENUE NORTH
ST, PETERSBURG, FL 33710-2002

-2802

DO NOT WRITE IN THIS SPACE

il gt e

A

02092005 No Chg-P CR2E(34 (10/03)
4. FEI Nomber Appliad For
11-2644611 Not Applicable
" . §8.75 Additional
s . E. Certficata ofSI.titus Ej".f.-sxred A Fes Required

- gl TP 7S Tl
8. Name and Address of Current Registered Agent

PEABODY, CHUCK
7100 30TH AVENUE NORTH
ST. PETERSBURG, FL 33710-2902

s mpvramtmee -

DO NOT WRITE
IN THIS SPACE

S

8. The above named entity submits this statement for the purpose of changing its regisia
the gbiigations of regustered agent.

red cffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratwe. typed o printed name of registerad Ageni and lise if sopicable,
B e e 3

(NOTE. Registered Agen! signalura requirsd whan reinsialing}

Trust Fund Contritution

FILE NOWI FEE 1S $150.00 o

After May 1, 2005 Faee will ba $550

9. Election Campaign Financing

$5.00 sy Be
Added to Feas

1

e - . g - T
o _OFFICERS AND DIRECTORS

10.
ME PD

NAME. MAKRIDES, ANDREW

STREET ADBRESS | 7100 30TH AVENUE N

wrv-stap | ST, PETERSBURG, FL 337102002 L HWEHIRARGRT .
e D b 2R/ 05 -RANE 1025 15000
HAME SARON, J. ROBERT

STREET ADDRESS | 9807 ASHLE‘{ DRIVE _

CITY-81-2p SEMINOLE, FL 34842 = e roe e

LE D

NAME KROMER, GEORGE

SYREET ADDRESS | 7100 30TH AVE N M '

CUIY-§T- 2P ST PETERSEURG, FL L _ 7 . DO NOT RlTE
TITE D

HALE GRECQ,ALFRED - IN THIS SPACE
STREET ADDRESS | 7100 30TH AVENUE NORTH _
Ciy st ap ST PETERSSUBG, FL . E

TRLE

NAME

SIREET ADGRESS A\ .
CiTY -ST-2P - S st

TILE

WAME

STREET ADORESS

oY §T-2F i e . - ey e i

12, { heraby certify thal the mfcrmation sup}la'ﬁed with this fling doas not qualify

of the corperation of tha receiver of trusteg emp
changed, or on an at th re:

SIGNATURE:

all other like empowered,

i for the exemption stated in Section 1 19.07?3)(:}. Florida Statutes. | further Certify that the informatian
indicated on this report or supplerrental report is rue and accurate and that my signature shall have the sama legal affact as if made under oath, that | am an officer or direclor
rad to execule this report as requirad b;

y Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 it

IGNATUGE AND TYp{Peri v TED RAllE OF SIGNINGOFFICER OR DIRECTOR
N P : = :

., Daytime Phone ¢

2Jiolos 2473033512




