FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomon FTBRy oo o o May 12 1997 8:00am
B s o comonaons Secretary of State

ANNUAL REPORT
DOCUMENT # K55841 (6)

. Corporation Name

MAXMED, INC.

R IRMRCIENM

C Frin i’ 1l # B sinons Mailing Address

3900 NW 79 AVE 3900 NW 78 AVE

STE X0 STE 300

MIAM! FL 33166 MIAMI FL 33166-6547

us Us 3. Date Incorporated or Qualified | 3a. Daile of Last Report

' 12/30/1988 04/09/1996

2. Poncpal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2J o 251 65-0006128 Not Applicable
“HJ Suite, Apl #, elc. 'E_;l Suile, Apl. #, eic. 5. Certificate of Status Desired m_ $8':;:5R::Lﬁlrt:;nal
| Cuy & St City & State 8. Elpction Campaign Financing $5.00 May Bs
_g_s] o ;!ﬂ Trust Fund Contribution Added to Fees

L Counry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
2] 25 20 30) Fiorida Statutes Mves o

) 7" 9. Name nnd Address ol Current Registered Agen 10, Namp and Address of New Registersd Agent
i PUENTE. DAUA 81| Mame

3000 NW 79 AVE 83| Streol Andrass (P.O. Box Number is Not ACoRptabe)
STE 300
MIAMI FL 33186 83
84| City 85| Zip Code
FL

A it provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submils this slalement for the purpese of changing its registerad
cfice o registored agent, or both, in the State of Florida Such change was authorized hy the corporation’s board of direclors. | hereby accapt the appoiniment as registered
aAge nt 1 am tamilar with, ancl accep? the abhgations of, Section 607.0508, Florida Stalutes.

SIGNATURE

g e :,5’-1,1) o [';{'.Ew.:.-:{ Ta g of regetenc agend arg Wil applicable (NOTE Registered Agenl sigrahyrig réquired when ranstating) . DATE

K T OTICERS AND DIRECTORS | EE2 ADDIIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12|
s D [ DECEFE 11 TILE L Chenge L] Adcition 155
N PUENTE, IDALIA 1,2 NAME 3
shectaniess | 12214 SW 105TH AVE 13 STREET ADORESS &
are-siae | MIAMIFL 4 14GITY-ST-2P o

BT D [T oELeTe 21 THLE [ change [ Addition | O
Han BUZNEGO, MARIA ELENA 22NAME
st aoress | 7520 LOCHNESS DR 23 STREEY ADDRESS
| ervstoe | MIAMILKS FL 2 405129
1E T oiiew 34 TITLE [T chenge L] Addition
HANL 312 NAME
S5 ALUAISY 33 STAEET ADDRESS
Ciy sl g o - 34, CITY-S1-20
it ) [CTDELETe C1TLE [ Change L] Addition
At 42 HAME
STRIE ATORESS . 43 STREET ADCRESS

N 44 0TY-5T-2P
me 7 [T CELETE 517MLE [T change L Addition
NAM 5.2 NAME
SIFELT ATIRESS 5.3 STREET AUDRESS
Gy 57 ar §.4 CITY-ST-2IP

ST [T DELETE 6TILE (] change L] Addicon
HEtaE 6.2 HAME
STHEF T AIDHESS 6.3 STREET ADDRESS
CIv-50- 7 64 CITY-51-2P
14, | du herety coendy thal the infornalion suppiied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

nfomation inchcated an this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
Larn an officer of direclor of the corporation ar the receiver or trustee empowared 1o exacute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Biack 12 or Block 13 if changed, or on an atlachment with an adcress

SIGNATURE: FEOUIRED 5;/;_,;_7/9 >  Ms-989%

E OF SIGNING DFFICER OR DIRECTOR Daytime Phora ¥

SIGNATURE



