e |
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%12) 8:00
ay 24, :00 am:
DOCUMENT #
1~ Eniy Narme F99000005736 Secretary of State
MAXXIM MEDICAL GROUP, INC. 05-24-2002 91280 015 ***158.75
Principat Place of Business Mailing Address
10300 49TH STREET NORTH 10300 49TH STREET NORTH
GLEARWATER FL 33762 CLEARWATER FL 33762
I — O R A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59‘3597135 Not Applicable
Zio Country o 2P Couniry 5. Certificate of Status Desired K ?g'gesql';:’:;“onal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .. _ . |—_
AR e S T — EEELSS e e s “Name -
DAY, PAULEE C ESQ Street Address (P.Q. Box Number is Not Acceptable}
10300 49TH STREET NORTH
CLEARWATER FL 33762
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signatura, typed or printed name of ragistered agent and titls if applicable (NOTE: Registersd Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible te satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11.
TLE PST ¥ Detete TLE Peesipe T O change S Adaition g
NAME NADERI, AKBAR NAME RPUSSELL HANS ” &
sTReeT ADDRESS | 10300 49TH STREET NORTH STREETADDRESS | {OB00 LG =18 NDET §
orv-st-zp | CLEARWATER FL 33762 om-s7P ) AR WA TEL- , FL 223702 ] §
TITLE cD Jelete TITLE i Ol Change  dion [ G
NAME SELLERS, MARK -t NAME ' - , =
STREET ADDRESS | 40300 49TH STREET NORTH STREET ADDRESS } ) <
ar-s1-zp | CLEARWATER FL 33762 o grrv-st-ze. .
TITLE [ O pelete TITLE [ change  [J Addition
MM DAY, PAULEE NAME
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS
cry-st-zp | CLEARWATER FL 33762 CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicatéd 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
of the corporation or the receiverar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.
0 AN/ NI BT i 55 R e Ry _ )
SIGNATURE: L ialiss it g6 TS Y-24-02 (7127)Gel- 210D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW?ICEH OR DIRECTOR

Date Daytime Phane #




