FILE NOW: FILING

F

F,

PROFIT
CORPORATION
ANNUAL REPORT

1996

53

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V03720

THERAMAX MEDICAL INC.

(2)

Principal Place of Business

999 SLEEPING ROCK CT
WINTER SPRINGS FL 32708

Maiing Address

998 SLEEPING ROCK CT
WINTER SPRINGS FL 32708

NN EAMONN NN

3. Dale Incorporated or Qualified 3a. Date of Las! Report
2. Principal Piace of Business I 2a. Malng Address D 4. FE Number Applied For
21 26} _ 59'31 13713 Not Applicable
Sute, Apl. 8. lc. [, Sulte Apt b elc 5. Cedficale of Status Desred 0O $8.75 Aintional
2 2;[ Fee Required
City & State | City & State 6. Clechion Campaign Financing $5.00 May Be
El za_l Trust Funa Contribtion Added to Fees
Zip _ Country | 2 L Country 8. This corporat on has liability, Mangible tax under s 199.032,
24 25 29| 30} Florda Statutes ves [INo
8. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
A’MRSON. mHARD LEE 82| Streat Address (F.O. Box Number s Not Acceptable)
998 SLEEPING ROCK CT
WINTER SPRINGS FL 32708 83
84| City FL ‘as Zip Code

11. Pursuani 1o the pravisions of Sections 607.0502 and
or registered a =2 bath, in the State of Fiorida

famikar with, Coapltne oblgationgn’, Secl# 61,

P17 1508 Florida Statutes, the above -named corporation submits th

foch change was authoriz

0505, Flonda S

| by the carporationsboard of direy
"Abkéﬁfjéfkéfﬂi~W4

i statement for the purpose of changing its registered office
hereby accept 1he appointment as registered agent. | am

xs YEFE

SIGNAT URGF AL A g ’ o= }
Sognan re b o0 pontet aat of Yoy MR Bi gt By 3 Joamea d e renentabe g DATE
12. OF FICERS AND DWRECTORS 13. ADDIHONS.’CHANGES TO OFF ICEAS AND DIRFCTORS IN 12
TITLE P [JDELETE SR [] Cnange  [] Addtion
NAME ANDERSON, RICHARD LEE 12 NaME
STREET ADDRESS 908 SLEEPING ROCK CT 13 STREET ADDRESS
CiTy-S1-2IF WINTER SPRINGS FL 14CHY-5T-27
TILE [ DELETE 2 3TIRE [] Change [ Addition
NAME 27 KAME
STREET ADIDRESS 23 STREET ADDRESS
CHY-51-2P 24CTY-51-2P
TITLE ) DELETE 31 NILF [ Change  [] Addition
NAME 32 NANE
STHEET ADDRESS 33 SIREET ANDRESS
CiTY-§T- 7P - ) 34 TV -§T-2IF
1ILE [] DELEIE 4 1 TilE [] Cnanga  [T] Addition
NAME 42 BAME
STREET ADDRESS 4ASIHEET ADDRESS
CITy-81-21F 44 0Ty -50-2P
THLE ] DELETE 5 1TILE [[] Chaage  [] Addtion
NAME 52 NAE
STREET ABDRESS 43 STREFT ADDRESS
GITY-ST-2IF o 5ACHTY- 57 719
TITLE [J DELETE & 11IRE [J Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIREE | ADDRESS
CTY-§T-29 G4mlT-8T-21P

14. | do hereby cerlfy thal the information su)plied il th= fing s volantarily furnished
certify that the information indicated
oath; that | am an officer or direg

ae corporation or the raca ver or brustee
Ainged, or anan altashment wath an ad

URE AND TYPED ORPRINTED QOF SI

G OFFICER OR DIRECTOR

anct does not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | furtner

this anrua’ report ar supplemental annua: report is true and accurate and that nmy signature shal: have the same legal effect as if made under

owered 10 execute this report as requrad by Chapter 607, Florida Stalutes; and that my name

At yA76

D onae Thaone Provow

CR2E034 (12/95}




