2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

VLS

DOCUMENT # V03720 < Secretary of State
1. Enity Name 02-14-2003 90191 025 ***150.00 i
THERAMAX MEDICAL INC. '
Principal Place of Business Mailing Address
998 SLEEPING ROCK CT 938 SLEEPING ROCK CT LUUGiwvuw
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 : .
2. Principal Place of Business 3. Malling Address “““ |.1|“ Ill“ m“ |||1 ”l" Im I'IH "'” “l“ Im! Iml m” |||l
Suite, Apl. #, &lc. _Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—31 13713 Not Applicable
i Count Zi "
Zip ountry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e s e = - L e i e et ———
ANDERSON’ RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
AON X
998 SLEEPING ROCK CT
WINTER SPRINGS FL 32708
- ' . City FL Zip Code
8. The aboveﬂa:med enlity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obligatibns of registered agent.
SIGNATURE MR _
SlgrL V\&‘pad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
FILE:NGW!! FEE IS $150.0D . - . .
g X 9. Election Campaign Financing $5_00 May Be
After May ¥,2003 Fee will be $5§P'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmgnt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Dalete THTLE : O chenge  [J Addiion | €
NAME ANDERSON, RICHARD LEE NAME <
sTreeT anoress | 998 SLEEPING ROCK CT STREET ADDRESS s
orv-st-ze | WINTER SPRINGS FL CITY-5T-2IP g
(4]
TITLE [ Delete TNLE O Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS —_— . T emee T e e P STREET.ADDRESS e R D e m TR L - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
THLE O Delete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 121 Delete e O ctange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | arm an officer or directar
of the carporation o the receiver of trustee empowered to execul this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an address, with all other i mpowered. ’
£ i -/ " .
AL VAT el S P03 73665
SIGNATURE: A 2l B4 L2 S~ O 7-366 f

S_JGNATUH_E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




