2002 UNIFORM BUSINESS REPORT (UBR)

HAME GRAHAM, PETER M
STREET ADORESS | 10300 49TH STREET NORTH
CITY-ST-7IP CWATER FL 33762

NAME MARK EE],LEZS '
smeeraooress [VOB0O HaTH OT NORTH .
CITY- 57- 2P LLEAMWATEE, FL- B3

DOCUMENT #  F99000004364 Msay 21’ 2002f g;"o am.‘
1..Entity Name ccreiary o ate
MAXXIM MEDICAL (TEXAS), INC. 05-24-2002 91280 013 ***158.75 |
Principal Place of Business Mailing Address
10300 49TH STREET NORTH 10300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762 '
2. Pringipal Place of Business 3. Mailing Address Hll"lll“l ||||| m" ||”| |I”| |||” I|’|| IIN I’ll”ml ||“| Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
76-0291634 Not Applicable
ap Country 2 Country 8. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o R — . == e e e ‘n-NaFne—f:’—-er—J preaprpersctaES o R = - - e
DAY‘ PAULEE ESQ. Street Address (P.O. Box Number is Not Acceptable)
10300 49TH STREET 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.
A SIGNATURE
o Signature, typed or printed name of registerad agant and titla it applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
" 9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei .
v, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . TriztK;Dndaggnatlr?guﬁgr?ncmg O f‘?d'gﬁohgif °
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PCD X Detete TmE PRESIDENT < X Change  Jhedition | 5
e DAVIDSON, KENNETH e puSSELL HANS | S
sTREET ADDRESS | 90300 49TH STREET NORTH STREES ADCRESS | \O BDD uam ST §
cmv-st-zp | CLEARWATER FL 33762 CITY-5T-2IP OLEACWATER, FL- GY LA Iv
TILE VS MDeIele TILE Le0 [ Change NAddilion (LS

T Ko~
NAME HENLEY, ERNEST J PH.D.

STREET ADDRESS | 10300 49TH STREET NORTH

orv-st-z¢ | CLEARWATER FL 33762

TE - ﬁa:EE‘TA’P—g [ Change  (§Addition
NAE PAuLEE DAY Tk
steeTo0ress |t 300 HATH OT NOR

CITY-ST-2P (',LEW(,LU&TE&. FL. 2B3Ne2

TE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

o the corporation or the receivePpr trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachme ﬁ an address, with all cther like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director

Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

H-2¢-c2 ("‘(2‘7) 56(- 2(oco0

Date Daytime Phone #




