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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005736 Jan 29, 2000 8:00 am
MAXXIM MEDICAL GROUP, INC. I
01-29-2000 90004 034 ***158.75
Principal Place of Business ' < Mailing Address
10300 49TH STREET NORTH ! 10300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-5000
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Aplied For
59-359?135 |Not Applicasic
Zip Country Zlp Country 5. Cerlificate of Stalus Desired $8.75 Additional
. . 3 - L Fee Required
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
MName
THDRN, W. THOMPSON l“ Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itls it applicable. {NOTE: Registered Ageni signatura required when rainstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti I
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T:j::g:nc;aén;at;?gug:s ncpg O ﬁ%gqohgiif €
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST [ Delete TILE [ change [ Addition
NAME DAVIDSON, KENNETH W NAME
STREET ADORESS | 10300 49TH STREET NORTH ‘ STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33762 CITy-57-21P
TITLE cD 7 Delete TITLE [J change [ Addition
NAME DAVIDSON, KENNETH W NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
CITY-ST-21P - CLEARWATER.FL 33762 - - ) B CITY-$7-2IP -
TiTLE O petete TTLE [ change [ Addition
NAME . " NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE 3 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
ITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- ]

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my sig
of the carparation ar the receiver ar trustee empow ute this report as
changed, or on an attachme with an address i

SIGNATURE:

ection 119.07(3)(i), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath: that | am an officer ar director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//r/00 {2477 B/ ~H06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data® Baytime Phane #




