FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 05 1998 &:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
PQGUMENT # K55841 (6)
MAXMED, INC. '
ST
3900 NW 78 AVE 3900 NW 78 AVE
STE 300 STE 30
MIAMI FL 33186 MIAMI FL 32166 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
12/30/1988
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Appliad For
21 26] 650006128 _[Not Applicable
o Suite, Apt. 4. ete. E] Suite. Ap1. ¥, elc. 8. Cortificate of Status Desired ‘m\ S%isn:qm%nai
City & State City & State 8. Eloction Campaign Financing $5.00 MayBe
(23] 23] Trust Fund Gonlribution O Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ?0] ;‘ Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglstered Agent
PUENTE, IDALIA 81] Mame
1
3900 NW 79 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 300
MIAMI FL 33166 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

Signature. typed or pralad nams of rugisiered agenl and il & applicable [NOTE: Registerad Agenl signalure required when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I DELETE 11TME [Fonange L] Addition |2
WAME PUENTE, IDALIA 1.2 NAME
sweeraooness | 12214 SW 105TH AVE 1.3 STREET ADDRESS %
CITY-ST-2P MIAMI FL 14 CITV-ST-2IP 8
TMLE D [ oeceve 21TITLE [T Change ] Addition |
HAME BUZNEGO, MARIA ELENA 22 NAME
steeraooness | 7520 LOCHNESS DR 23 STREET ADDRESS
CHTY-ST-2 MIAMI LKS FL 2 4 CITY-ST-2P
TME [ oeweTe 31TIMLE [ TcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34 CITY-S1-29
i [T DELETE 41 TLE [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ATITY-ST-2P
TITLE [T OELETE 51TMLE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-SI- 2 5.A CITY-ST-2P
TME 7 GELETE BARILE [J Change ™ [J Addition
RAME s 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P

14. | heraby cartily that the information supPImd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
Ingicated on this annual report or suppiemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the raceiver or irustoe empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on tachrmant wittyan address.

SIGNATURE:\ _¢27 . 2 TPALY Pucls 0-4/-98 (FoS)NS=9998]




