2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000004364 FILED
1. Eny Name Feb 01, 2000 8:00 am
MAXXIM MEDICAL {TEXAS), INC. \ Secretary Of State
02-01-2000 90037 034 ***158.75
Principal Place of Business Mailing Address
10300 49TH STREET NORTH 10300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-5000
T [ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer ' | |Applied For
760201634 ~ | _|Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired ?g'ges Iﬁr(:g:illional
_ o S, S SR e e 2 FEE HEQUITeD

6. Nar;e and Address of Gurrent Registered Agent 7. Name and Address of New Fié_g_l_stqed Agent

Name
DAY; PAULEE ESQ. ' Street Address (P.O. Box Number is Not Acceptab_le)
10300 49TH STREET NORTH .
CLEARWATER Fl. 33762

rrrrr City FLi_Eip Code

entit 'léiﬁﬁrﬁi:ts:t\ﬁ}§fs'§%g'ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FOES SRR I R e B

L

8. The above ﬁam"eg‘

gl

SIGNATURE -

Si’gnalure\ wp?g or pfnnlted nlanle.u‘i reig:i‘stsred agent and title if applicabls. {NOTE" Registerad Agant signature requirad when rainstating) DATE
9. This corpora-t‘\on is eligible to s-atisfy ils;!ntangible FILE NOW!!! FEE IS $150.00 o G \an Financi
T g raquranan s Ao 0o Aror MAY1, 2000 Fos wil bosss000 | 1> SociCormgn e $5,00 ey oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FCD I Delete TITLE [ change [ Addition
NAWE DAVIDSON, KENNETH HAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-§1-2P CLEARWATER FL 33762 CITY-ST-7P ,
TITLE Vs [ Delete TiLE O Change [ Addition
NAME GRAHAM, PETER M HAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
cmy-$1-2P 4 CLEARWATER-FL-33762 - - Pt et e o -CMY-ST-2P ) o~om e o -
TMLE 1] 1 Delete TITE O change {7 Addition
NAME HENLEY, ERNEST J PH.D. NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33762 CITY-ST- 2P
e b ;1 Delete (13 [dchenge (] Adaition
NAME -DORFLINGER, PETERG : NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33762 CITY-ST-ZiP
TITLE D Kueme TITLE ] Change 17 Addition
HANE WAFELIANHENK-R-ING . NAME
STREET ADDRESS | (0300 49TH STREET NORTH STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33762 CITY-57-4IP
TITLE D . meme TITLE [ Change L] Addition
NAME - PH.D. NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 P CiTY-§7-2P

AlityAor the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
nd #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is#éport as required by Chapter 807, 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 ngj
indicated on this report or supplemental report is true anc accur:
of the corporation or the receiver or trustee empowered to.gxe
changed, or on an attachment with an address, .with"all other Ji

- Ll - 4 B

ERR TSN TRy D T AR TS T >

SIGNATURE: /@ﬁ@[&ﬁzﬁﬁa—w, ASGIREL oA 00 (721D Bl ~200

T SMaMATORE Ak

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phona #




