2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # M03000003856

1. Entity Name

CAREMAX MEDICAL RESOURCES, LLC

01-18-2007 90015 023 ****55.00

Principal Place of Business Mailing Addrass

1080-SAMUE-MORSEBRIVE
COLUMBIA, MD 21046

COLUMBIA, MD 21046

(ATETATE LA

Tdg 7 Lee DEForesy
7937 lee Depocesr De. DA
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
i . . ite, Apt. #, .
Suile, Apt, #, elc Suite, Apt. #, slc 01052007 Chg-LLC GR2EGS3 (12/06)
City & State City & State 4. FEI Number Applied For
B81-0637876 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired B/ $5.00 Addiional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accep!

the obligaticns ol regislered agent.

SIGNATURE

Sipnature, typedor prnted name of regisiered agent and nitle 1l apphcabie.

(MOTE Regislered Agent Sinalure regured when eanstatng

DATE

" Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ;. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES
MLE MGR 7 Delele TITLE [ Thange T Addition
NAME MAXIM HEALTHCARE SERVICES, INC. NAME
STREET ADDRESS | FOBO-SAMUELMOREE-DRIVE SHETADRESS | AR 17 L L DElilrar DR
CITY-57- 2P COLUMBIA, MD 21046 CIY-ST-21P
HILE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S7-7P
e O Dalete TILE [ Ghange [ Adgition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIT¥-Si- 2P
TILE [ Delete TWTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
JITLE T Delete TITLE [ change [ Adgition
NAME NAME
STREES ADDRESS - - STREET ADDRESS
Cly-81-2IP CITY-S1-2IP

11. | hareby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. { further certiy ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccmpany or the receiver or irustee empowared 16 execule tis raport as required by Chapter 608, Florida Statutes.

1/ So7

Yin ~ GLO — s SO

SIGNATURE: L L. ,ﬁ},wlj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAMG MEMBER, MANAGER, OR AUTHORIZED EEPRESED{TATIVE

Date Daytane Phong




