2005 LIMITED LIABILITY COMPANY -~ FILED

ANNUAL REPORT o ' May 06, 2005 08:00 AN

DOCUMENT # M03000003856 Secretary of State

1. Enlity Nama
CAREMAX MEDICAL RESOURCES, LLC

Principal Flace of Business “T o Mqﬁnng Address S
7080 SAMUEL MORSE DRIVE 7080 SAMUEL MORSE DRIVE
COLUMBIA, MD 21046 COLUMBLA, MD 21046

AR B

01072005N0 Chg-LLC CH2EDE3 (10/03)
DO NOT WRITE IN THIS SPACE yRrTTI— — T
81-0637978 7 Not Applicable
5. Certificate of Status Desired E/ $5.00 Additonal

Fea Raqulred

& Name und Address of Current Uishmd Agent

CORPORATION SERVICE COMPANY ” =
1201 HAYS STREET DO NOT WRlTE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abiove named entity Submils this staternant for 1he purpose of changing its registerad office dr registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lypud‘mméﬂum'd iatéred adnt and Tie i sppiicabie” (NOTE. Ragisigrnd Rgan slgnahue raquired when tafnaigting) DATE
i = e L Lo S U_Df] DQ‘-’,’SA.‘:}“’*
Filing Fes is $50.00 )
Daa Ty e 4 2008 050605 50045001 55.00
9. M’ANAGING MEMBERS/MANAGERS
TITLE MGR P
NAME MAXIM HEALTHCARE SERVICES, INC.

STREET ADORESS | 7080 SAMUEL MORSE DRIVE
Giry-§1-2p COLUMBIA, MD 21046

UILE

NAME

STRLET ADDRESS
CTY-51-28

TIME
NAME

iy | poNOTWRITE

TMLE

NAME

STREET ADDAESS
CITY-57- 3P

— IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY -ST-2P

p— - r—rr T “.."_':«_ —E—

NAME
STREET ADORESS
CITY-57-2P

11. | hereby cortif that The information supphed willi this Tiling does not qualify for the exempuon statad in Saclion 115.07(3)N. Florida Statules. | further certify that the information
ncicated on tgls raport is lrue and acourate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the

lirited liability company or the receiver of trustae empawersd 1o exaCule this raport 2s required by Chapler 608, Florida Staictes,
SIGNATURE: 769 é M LA STEps NG é’/é?a AJ‘ o ~F/0 48D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING Wlaﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Caytima Phone ¥




