2004 LIMITED LIABILITY CONIPANY
ANNUAL REPORT (AR}-. ..

FILED
May 21, 2004 8:00 am

DOCUMENT # M03000003856

1. Enlity Name
WMHS-MEDICALSOHFHONSHE
CHMREMANXN mMmMEDICAL

LeEsevecES LG

Secretary of State

04-26-2004 90039 015 ****55.00

Principal Place of Business

7080 SAMUEL MORSE DRIVE
COLUMBIA MD 21046

Mailing Addrass

7080 SAMUEL MORSE DRIVE
COLUMBIA MD 21046

2. Principal Ptace of Business 3. Mailing Address

GG BB 2

Sulte, Apt. #, elc. Suile, Apt. #, etc. MOORE GR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- B R~ A5FoP5/ Not Applicable
- - ; —
a8 Country Zp Country 5. Certiticate of Status Desired ?g'geoqg"r:é"ma'
6. Name and Address of Curreni Registered Agent 7. Name ahd Addrass of Naw Registered Agent
Name

" CORPORATION SERVICE COMPANY
1201-HAYS 5TR .
TALLAHASSEE FL 32301 —2525

- . -. .

Sireet Address (P.0. Bex Number is Not Acceptable)

City

EL ] Zip Code

8. The abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

" Ihe obligations of registered agent.

SIGNATURE
Lrg, ypod Or praed name of Qisier e agany Bng hifa it ADphaabie. {NOTE: Rnguterad AQant SIgnaiute 1eQuirad whan renszang) DATE .
9. MANAGING MEMBERS MANAGEF‘!S - 1. ADDITIONS / CHANGES
TIE MGR [ Deiete TME O change  [J Addilion
NAME MAXIM HEALTHCARE SERVICES, INC. NAME
STREET ADORESS 17080 SAMUEL MCRSE DRIVE STREET ADGHESS
cv-sr-z¢ JCOLUMBIA MD 21046 ciTY-sT-21p
TTLE O Gelete TNE [ Change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
Chy-s7-29 CITY-ST-2P
me ] Deiete TTLE [J crange  [J Addition
NAME RAME .
.STREETRDDRESS [———— - m— = STHEEIADBRESS - o e wme - -— e 4.t £ c -
_CY-SEpe ) B o CY-S$1-2P
e 7 Detete TmE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-1P CITY-§1-21P
TTLE O etere nne [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-§1-2p CITY-ST-2F
TTLE ] Detete THLE ClCrange [ addition
HAME NAME
STREET ADORESS STREET AUDRESS
CImY-S1-2P Cmy-ST-21P

11. { hereby cemz that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statues. | further centify that the information

indicated on

is report is true and accurate and that my signaiure shall have the same legal effect as i made under gath, that | am a managing member or manager of the

fimited liability company or the recaiver or trustee empowered 10 execuld 1his repoft as reguired by Chaptar BOB, Flovida Statutes.

Se =PI O~/ 5D

SIGNATURE: w v/ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING X R, OR &Y REPRESENTATWE /7 oms

Daytwre Phore #




