o FILED
* 2008 LIMITED LIABILITY COMPANY Jun 04, 2008 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000003856 1 06-04-2008 90256 044 ***143.75

1. Entity Name
CAREMAX MEDICAL RESOQURCES, LLC

Principal Place of Business Mailing Address
7227 LEE DEFOREST DR 7227 LEE DEFOREST DR
COLUMBIA, MD 21046 COLUMBIA, MD 21046 5 00063 0 ?
04232008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied o
81-0637976 Not Applicable

5, Cerlilicate of Status Desired [3/ $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

¥

CORPORATION SERVICE COMPANY DO NOT WRITE o

1201 HAYS STREET

TALLAHASSEE, FL “32‘301-2525 IN THIS SPACE

Iy

8. The above naméd-ehﬁ[y submits this statement for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of H%ef_i_stered agent.

SIGNATURE -

Signature, ?od or prinled nama of ragislered agen! and tle if appkcable (NOTE: Regrstered Agenl sginature required whan (esiatng) DATE

i -
FILE NOWI{! FEE IS $138.75
Aftor May 1, 20 i Fee will be $538.75

i
9. rl‘ ! MANAGING MEMBERS/MANAGERS
03 MGR - )7

NAME MAXIM HEALTHCARE SERVICES, INC.
SIREETADDRESS | 7227 LBE'DEFOREST DR
CITY-ST-2IP COLUMBIA, MD 21046

TITLE PRESIDENT
NAME Beria W)MM-’ &
SRETADNESS | 473 5 7 [ £5 DE o 2E88T DFE—

CITY-ST-2IP Coramdrn MDD A0 ¥6

TITLE
NAME

vsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST1-2P

NTLE

NAME

STREET ADDRESS
CITY-§T1-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby cartily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart is true and accurate and that my signature shall have tha sama fegal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receivgr or trusiee empowerad to axecule this raport as requirad by Chapter 608, Rorida Statutes.
SIGNATURE: (}%@a/ 4 %&Z?aaf Yo - 9r0- /500

7
SIGNATURE AND TYPED OR PRINTED NAM#F}IGNING MANAGING MEMBER, ORJAUTHORLZED REPRESENTATIVE Data Daytime Phone #

L



