2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000015930 ‘
1. Entity Name F [L ED
MAXXIM MEDICAL, LLC h SO OLHAY 1) AM 9: 33
Principal Place of Business Mailing Address SECRETARY OF STATE
TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
10300 Hath ST. Nortin [ 10200 Yotk <y, Wortha
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Q,\ea( wotexr , FLo Q\ew watex, FL ‘ +Not Applicable
3%’] b o Country 6%1 (07" Country 5. Certificate of Status Desired K ?(:;ggq lﬂgecgtional

"6, Name and Address of Current Registered Agent’ ~

T —=— ———7-Name and Address of New Raglsterad ‘Agent —

FTPAULEE C. DAY

Slreet(ﬁ\gr:%fso(%. Bwﬂp&s Ng g,icceepltaetit_) l\.‘ O\"{ (/\

City Zip Code
leay wat ey FL | %2502
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama ot registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
— _— . FILE. NOW!II FEE 1S $50.00 e _ i _ _
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS / CHANGES
TTLE [ belete TIMLE reesioeyT [J Change Kﬁmaiuun
NAME NAME AL EAR N
STREET ADDRESS sTREET AODRESS [\OB00 HAHA St N
CITY-7-2IP eves |(Meovwat ey, FL DF102
THLE [ oelete TITLE ’rKEA SUPEE C'/FLO [ thange jQAddilion
NAME HAME MAEY.. 5E|«LE s,
STREET ADDRESS seer aoneess | [OZ00 Hq+ia St N -
CITY-S§7-71P B CITY-ST-ZIP Cleaviont e V FL- 2451 (,, 2—
TITLE O belete TILE W{M\[ [L] Change ﬂAddition
NAME NAME PAULEE DAy
STREET ADDRESS STREET ADDRESS ({03000 S 5t N.
CITY-5T-2Z1P ov-s-2¢ (O legvivater, FL 25702
TMLE [ Detets TITLE ' ‘ [J Change [ Addition
NAME NAME TOOO0g 2 TE9S T ——5
STREET ADDRESS STREET ADDRESS -O6/0801 --01014--015
CITY-ST-Z2IP CITY-5T-2IP ***#*’55.‘ GD *‘*»‘*#Srﬁ - DD
HLE B Delet TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST- 2P
TITLE [ pete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING H'EHEEH.

ulee C, [

eiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

L/Z?ﬁ/é/ 7,2 2 SL/2 /00

ER, OR AUTHORIZED REPRESENTATIVE

4

Daytima Phone #




