FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F04000006300

1. Entity Name

MAXIMUM MEDICAL, INC.

05-02-2005 90547 018 ***150.00

Principal Place of Business

1038 MC GARRH MILL POND RD.
SWAINSBORG, GA 30401-4110

Mailing Address

1038 MC GARRH MILL POND RD.
SWAINSBORO, GA 30401-4110

14014333

(O

2. Principal Place of Busingss 3. Mailing Address
ite, . #. glc. ite, ,#, .
Suiie. Apl. #. 8ic Sulle. Apt, #. etc 01282005  Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
58-2470332 Not Applicable
Zi Counl Zi - Count i
P auniry ° ouniry 5. Certiicate of Staws Desied [ 9879 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name

CORP DIRECT AGENTS INC
103 N MERIDIAN STREET, LL
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

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. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sigiture, lyped or Erinled name of reqirttered agent and Wla | applcable. {NOTE: Regi: Agent 8igr regured when rei ) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P ] Delete TMLE [ crange  [] Addition
NAME OGLESBY, TONY D NAME
STREET ADDAESS | 1038 MCGARRIE MILL POND ROAD STREET ADDRESS
CITY-3T-21P SWAINSBORQ, GA 304014110 CIvY-§T-21P
e V8 1 Delete TITLE (T] Change [ Additien
NAME OGLESBY, RUSSELL C NAME
" STREET ADRESS | 66 DANNY OGLESBY STREET ANDRESS
CITY-ST-7P SWAINSBORO, GA 30401 CITY-5T-2P
TILE ] Detete MLE D cnange [ Addition
RAME RAME
STHEET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-§1-21P
e ) Delete TITLE O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-4P CIY-S1- 2P
TILE T Detete e [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-ST-2IP
1TLE O Detete ILE ( Change [ Addition
HAME HAME \
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CImY-51. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07{3)(i). Florida Statutes._ 1 further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1eceiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach h an address, with all other like empowered.,
SIGNATURE: v Tmh\-\ DD .. shohs 478

SIGNATURE AND TY&D GR PHINTED NMQO?SIGN!NG OFFICER OA DIRECTOR ate

~589-~7587

Daytime Phone #




