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FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?UENL&J”]EAENT # P03000029930 05-03-2004 90738 006 ***150.00
COMPEX MEDICAL, INC,
Principal Place of Business Mailing Address
28944 SR 54 28944 SR 54
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T > AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 57-1159492 _ _ Not Applicable
Zp country e Country 5. Certificate of Status Desired [ gg;g Addiional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

LORENZO, MAURICE

27029 CORAL SPRINGS DRIVE étreel Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City . FL | Zip Code

8. The above named entity subrmilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. -
Signature, typed ¢r printed ﬁama_ui regisiered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete TLE [ crenge [ Addition
NAME LORENZO, MAURICE NAME
STREET ADDRESS | 27029 CORAL SPRINGS DR STREET ADDRESS
GiTY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TiTLE V' O oelste TMLE 1 change [ Addition
NAME DIAZ, ANDRES JR NAME .
STREET ADDRESS | 10417 CANARY ISLE DRIVE STREET ADDRESS
LTY-57-2Ip TAMPA, FL_33647 L . omy-st-zp - f . 7
TITLE S 7 oelete TLE [ chiange [ Addition
NAME LORENZG, MAURY NAME
STREET ADDRESS | 10517 CHAMBERS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE O pejete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE . ) . 1 Delete {ITLE [ change [ Adcition
KAME ’ NAME
STREET ADDRESS ¢ STREET ADGRESS
gmy-sr-zp Y - T e . N Gry-s1-7P . | .. . a e
TITLE ' O oelete TITLE [J Change [T Addition
NAME e st . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the information suppdied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

A RAREY [ orAce cog H-)q-04

S/GNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
—

SIGNATURE:

-




