PROFIT
CORPORATION
ANNUAL REPORT

1996 WIS
DOCUMENT # K55841

1. Corporation Nane

MAXMED, INC.

Principal Plaze of Business

FILE NOW: FILING FEE A

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mo-tham
Secretary of Sate
DIVISION OF CORPORATIONS

(6)

Manrg) Adchiess

FILED
Apr 09 1996 8:00 am
Secretary of State

AR AR AW

3900 NW 78 AVE 3300 NW 73 AVE

STE 300 STE 300

MIAMI FL 33166 MIAMI FL 33166 —
us us

3. Date Irh’,:(-ﬁ;(;mltrzf or Quafed 1738 Date O_T_F.aslﬁeg)irri

12/30/1968 . 08/01/1995

| 2. Principa Flace of Husiness [ 28. Maiing Adchess o o & 6 Nun br T Applied For
af R L ) 650006128 I[Nt Applicabic
Suite, L el Suites, e i
|, Suite. Apli el Lo, S AL cte 5. Cerliftcate of Status Dacred D{ $8.75 Additional
22{ 271 Fee Required
) Gty & sate Cily & State: 6. Election Canipaign Financing 55-00 May Be
gaJ 28 Trust £ und Contribution g Added to Fees
21 Coumtry Zip Country 8. Vtus corparahion has hatil ty for mtangibie: tax uncler s 199.032,
— - .
24] 25J 29[ 3[}} Fionicds Stalates Yes [)No

5. o and Address G Girreni Registared Agént 10, Name and Address of New Rogistered Agent "~

81] Name

Streot Address O fien Nunher e -f»]-(.ul_;’\-:}(;e,vpﬂit: ]

PUENTE, IDALIA
3900 NW 79 AVE
STE 300

MIAMI FL 33168 -

o FI: 'FEJ'EECETJ“_

City

. Pursuant (o the provisions of Sestons 607.0507 and B07.1508, Fonda Staiutes, the abave nanm e 'c:or';mr;'irlw’r-'n sabnnts this statenmient for ti?nf-ﬁﬁff;’}xé(! of C.hhng ng its registered office
or registered agent, or both. in the Stale of Florida. Such change was autharized by the corporabon's board of drectons, | herelyy accepl the appaintinent as registered agent. 1 am
familiar with, and accept the oblgations of, Secton 6070505, Forida Statutes

SIGNATURE
Sy e P s SR e E T o s B B et et e ey Sl

12. OFfICE RS A FECTORS 13. ADDITIONS/CHANGE S T OF FICERS AND DIRE
e D R NI ERETT T T Dl Srangs UL Addinen
AL PUENTE, IDALIA 2N
STHEE " ATURESS 12214 SW 105TH AVE TASIHELT ADORSS

L eoosee | MAMIBL TAGTY ST ar e
TILE D [0eieTt 2 LT [} Change [} Additon
NakE BUZNEGO, MARIA ELENA 22 KeMt
simTanoiss | 7620 LOCHNESS DR ZASTHEY | ADDRTSS

emvsize | MIAMILKS FL e B L . ] ]
HI: [T] DELET KRR [ Caznge [ Addtion
Nk 32 hAME
STRFHT AIDRESS 3% STREED ALDRESS

|_Civ-St-af e - I J samevsrae _ ) . . U
TILE [J DEiETE < TILE [ Charge [ Addiion
Nk 42 KaM:
SIREET ADDFESS AFSTREE) ANGHESS

JGmestae o _ 44CIY-S1- 2P o L N
WLE [C1DELETE 51T [ Change [ Adaitiar
HAME 52 NAME
SIR(LT ADDAFSS 53STREE ATDRESS

N S e SNy ST 28 . N
Tk [ oree & 1IITLE [T Change  [[] Addition
NAMS 62K
STHTEE ADORESS ERSIR AT

| Y5120 I S G Uy SE-70

1471 ds hareby certily that the miormiation supplied with s fing is voluntarily

CR2E034 (12/95)

cl and Goos not gual vy 107 the exenplion state 1 Seabon 110,074 Flonds Statates, | iarher
splemental anousl reporl 15 true and ancurate and that my signotue shalt have the same legas effecl as if made under
Ve O Busted empewersd o execute tis report as e red Ly Chapter 607, Flonds Statutes, and that my name

Zien B pte ;/17 76 (s08)n8-989%

cantify that tho information indicated on this annual repor or s
oath; that | am an oflicer or director of the carparation ar tho
appedrs in Block 12 or Block 13 if changad. or on an atly

NTED NAME OF SIGNING OFFiCEA OR BIRECTOR




