2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 4400000513k

1. Entity Name L] .
MAXVM MEDICAL GRoUP (uc. 05-23-2001 91166 012 ***158.75
Principal Place of Businass Mailing Address
V711440
?. Principat Place of Business 3 Maulng Addrass
D200 a4+ St Norta| 10200 UG, St N- | \
Suits, Apt. #, el Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Numbel Applied For
Mleovwater | FL e leavioaker, FL HA-2501125  eceas
Zi Courtry Z Cou ' . . n
252 102 i s Carticatoof Sato Dasio [ 38,75 At

6. Name and Address of Currant Registerad Agent

_ L pAauLEE DAY

7. Name and Address of New Registared Agent

R/ O ey Ay

0 ear uodtes FL | 33502

8. Tha above named enlity submits this statement for the purposa of changing is re jisterad office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of primed name of registered agenk and titte ¥ appticable. ENOTE: R sgisterpd Apont signalurs reguined when relnsmdng) DATE

8, This corporation is eligible to satisly Its Intangible
Tax filing requirement and slects to do so.
(Sea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

1, OFFICERS AND DIRECTORS Tz ADDITTONS/CHANGES TO DFFIGERS AND DIRECTORS [N 11
1
ms ’ 7 potete e PeE=IPEN T [JChange (X Addhion
- e AceRe NAOEEL ool
STREEY ADDRESS: s aoness |\OB0D Udtta St
CTY-ST-TP CiTY-ST- 29 OLEREWATEL  FL Db Z
e O betste TmE TREASULE E- D adation
HAVE NAME A‘R’L ﬁgu— . NDETH
STREET ADORESS STREEY ADORESS
LiNv-SE-29 : CITY-ST-2P ugﬁﬂwﬁ’( E‘E’ FL 33762
e ) belete me SEC‘,&EEE T/ gﬁt{{ O crane R Adtiton
e e uL [ _ 3 .
STREET ADORESS T N SwREET ADORESS %5(1) ciate S N De’ﬂ‘(’
GiY-5T-29 avsre | O LEARWATEE, FL- 5D7b2Z-
e O etste me Clchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-ZiP
TRE 0O vetetn mE [ crangs [ Addition
KA HAME
STREET ADDRESS STREET ADORESS
ony-si-2e Loy-s1-7P
me O Daiete TWILE [(JChenge ] Addition
RAE NAME
STREET ADDRESS STREET ADGRESS
CITY - 57-20P ¢ITY-5T-2P

13. | hereby certily that the information su |iedwimmisrafrr.|3dossno!quaﬁ!ywmaexempﬁoﬂammdh5actbn1190 SX).FloﬂdaSlamaiMﬂwcenlfymmmfwmﬁon

indicated on this report or supplernental report is true
of the corporation or the receiver oF
changed, or on an attachment with

drass, with al} other ke empowal

SIGNATURE:

accurate and that my si jnature shall have the lagai nmdeundaroam that | am an ptiicer or director
execummnsmportasrcquwedbycmmefem F!oddasml.m mynsmeappemsmBJockﬂorBfockfzif

Ly é//c} < /0/ IADS b/2/20

BIONA AND TYPED OR PRINTED NAME GF SICNING omcmonm-zf??

Oirptima Prena #

£
LY

May 23, 2001 8:00 am
Secretary of State

CRZEQ34 (11/00)



