'
2l

2001 UNIFORM BUSINESS REPORT (UBR) FILED {
DOCUMENT # V03720 Feb 19, 2001 8:00 am
1. Enty Name P Secretary of State

THERAMAX MEDICAL INC. 02-19-2001 90041 027 ***150.00
Principal Piace of Business Mailing Address-
998 SLEEPING ROCK CT 938 SLEEPING ROCK CT
WINTER SPRINGS FL 32708 . WINTER SPRINGS fL 32708 7; 1 8 0‘ 2‘ 4
Suite, Apt. #, etc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber  £0-3113713 Applied For
Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e e I R L - A - - E—- . _Nafﬂe pEm—— o — = -
ANDERSON, RICHARD LEE .
998 SLEEPING ROCK CT Street Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragislgred Agent signaturs required when reinstating) DATE
. S . } "
9. Ims;‘orporam_)n is ehf}lb\g tcl> sr:mslfy (;ls Intangible o Flkﬂi;dl'ovzv m I;EE ISIH$; 52505[:) 00 10. Election Campaign Financing $5.00 may 50
ax m'g rfaqunemen and elecls 10 do so. After » 20 ek Wit be ! Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THLE P O Delete TILE Olchange [ Addition | &

NAME ANDERSON, RICHARD LEE NAME e

sTreeT AooRess | 998 SLEEPING ROCK CT STREET ADDRESS §

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP bt
o

Tme [ Delete TITLE Ol Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 batete TITLE [ Changa  [] Addition

NAME NAME

=~ STREET-ADDRESS | v e e - e e = LT - W STREET ADDRESS [ - L e e p——s T — -— S

CITY-ST-20F CITY-ST-ZIP

e 1 beiete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P GITY-57-2IP

THLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ petste TILE O Change  [J Adaition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption,=
indicated on this repart or supplemental report is true and accurate and that my signature g
of the corparation or the receiver or trustee empowered 10 exacute this report as requirg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Daytime Phane #




