FILED

N

-~-2006 LIMITED LIABILITY COMPANY May 05, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # M03000003856 Secretary of State
1. Entity Name
CAREMAX MEDICAL RESOURCES, LLC
Principal Place of Businass Mailing Aadress
7080 SAMUEL MORSE DRIVE 7080 SAMUEL MORSE DRIVE
COLUMBIA, MD 21046 COLUMBIA, MD 21046
. 04262006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH IS SPACE " | 4. FEI Number Applied For
0 ' 81-0637976 P Not Applicable
5. Certificate of Status Desirad E!/ 25'00 Additional
a8 Required

6. Name and Addrass of Currant Registerad Agent

CORPORATION SERVICE COMPANY ' '
1201 HAYS STREET ‘ _ DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha abova named enlity submits this staterment for the purpase of changing its registersd office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lypad or prated name of registared agent snd Uil il appacaDie. (NOTE: Aagistarad Agent nignature requised when reinstating) DATE

Flllng Fee Is $§50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS .
TITLE MGR ) E .
NAME MAXIM HEALTHCARE SERVICES, INC. Y :

STREET ADDRESS | 7080 SAMUEL MORSE DRIVE
CITY-ST- 1P COLUMBIA, MD 21046

TITLE
NAME

e oSS L e UON000S6401Y

TITLE
NAME

e . DO NOT WRITE .

Lot 0s/20/06-B003r-024 65,00

K

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

TNLE

NAME

STREET ADURESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | funther centity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am a managing membar or manager of the
limitad liakility company or the raceiver or trustee empowered 10 execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: 76-% 74 ,\ﬁ?fm@ 7/24//(% Y70 ~G10 -/ S ED

SIGNATURE AND TYPED OR PRINTED MAME OF BIONING HA{AGING MEMSER, OR AUTHORIZED REFRESENTATIVE Daylme Phone &




