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2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V03720 Secretary of State
05-03-2006 90224 017 ***150.00

1. Entity Name

THERAMAX MEDICAL INC.

Principal Place of Business Mailing Address
1373 CLUBVIEW CT 1373 CLUBVIEW (T
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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12. | hereby cerlify that the information supplied with this fifing does nat qualify for the exemptions contained in Chapter 119, Flaida Statutes. | further ceriify that the information
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