as/p1/2686 1@:11 4782379598 TURMER & JOF FILED

May 03, 2006 8:00 am
2 PO NN UAL REPORORATION Secretary of State

DOCUMENT # F04000006300 05-03-2006 90239 037 ***150.00

1. Entity Name

MAXIMUM MEDICAL, INC,

Principal Place of Business Maiing Address T
1038 MC GARRH MILL POND RD. 1038 MC GARRH MiLL POND RD.
SWAINSBORO, GA 30401-4110 SWAINSBCRO, GA 30407-4110
e o R0
Suite, A T Suite, . ¥, glc.
uits, Apt ¥ et Suta. Apr. 4. elc 03132008  Chg-P CRIE034 {11/08)
City & State City & Slate 4. FE1 Nymber Appliad For
58-2470332 Not Applicablg
zZi Courd i
i pumiry e Countty 8. Certificate 0! Status Dasived ! '?i;?q .ﬁ?edcl’wnal
6. Nama and Addrass of Current Registersd Agent 7. Nams and Addrese of New Registarad Agant
Nama .
CORP DIRECT AGENTS INC |
515 E. PARK AVE. Strest Address (P.O. Box Number is Nat Acceptabla)
TALLAHASSEE, FL 32301
City FL T Zip Cooe

8. The sbove named enlity eubmits this statement for the burPoae of changing its registered olfice of ragislered agant, o bath, I the Stata of Flarida. 1 am farilar wit. and accept
the obligations of registered agent,

SIGNATURE
Signature. lvopd ar DrEVCE fGinm o) IBRIEIFOT 301 wvdd i H 3pRCAbE, FNQTE. Rogigterdd Agert MIgnsurn g ed whan rglnaldsng) DATE
- s
//;;.: NOWIN FERIS $180,00 | ) ¥ Ersction Campaign Financing $5.00 Moy Ba
( After May 1, 2008 Fae will e $580.00 Trust Fund Gomiribution. a Addad {o Feas
L1 0- = i ) OFFI&E{KND mCTOHS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTLE P . . O oelete TITE : . O Chonge [ Addition
NAME OGLESBY, TONY D ’ NAME
STREET ADDRESS | 1038 MCGARRIE MILL POND ROAD STREET ADDAESS
Y-St e SWAINSBORO, GA 204014110 CITY-ST-27
L vs %D,m TE [ Change [} Adaltion
NAME OGLESBY, RUSSELL C NAME
SIREET ALLRESS | 66 DANNY QOGLESBY SEREET AUGRESS
BITY - §T- 41k SWAINSBORO, GA 30401 Cmy-ST-2P
nrLe SECAE T@‘ > e Change Addition
e [Eis oesaes O. 3 paie e O cenge  (J
STARET ADUHESS | S €05 é’ﬂ FEw SLENCE ~p. STREET ADDRESS
w-s1-2e | sy L & 6'.,9 20 Y / CiTY-51-2P
TILE ” [T oelete TRE O onange [ Aodinon
NAME NAME
STHEET ADURESS STAEEY ADDRESS
CIY.51.7P CITY-51-1p
TIE [ Deats e DO crange [ Aodition
NAME NAME
STHEET ADDRESS STAEET ADORESS
City-$1. 2P CITY-ST.2IP
T G oewte E I Crange £ Adgition
NAME NAME
STHEET ADDRESS STREET ADORESS
QY. 1.2 . CIy-s1-I¢

12. i heraby certlfy that the intormation gupplied with Ihis liling does not quality tor the exemptions comteined in Chapter 119, Fiorida Statutes. | further cartily that the infarmetion
indicated on this raport or supplemental rapor 1 trug and accurate and that my signature hall nave the same kegal sifect es It made under oath; that | am an officer or dirgctar
ot the Gorporation of 1he recever or ustes ernpowered to gxecute this repar as requirgd by Chapter 807, Fieridd Siatutes, and that my name appoars in Block 10 or Blogk 11 i

changed. or on an allachmant with g address, with all other like empowar, )
SIGNATURE: ¥ ol . Y555
- Oy (Bayimne Phona »




