2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M07000005380
h:mity NEEEVERNMENT SERVICES, LIL.C Allg 20, 2008 08:00 AM

M o Secretary of State
Principal Place of Businass Mailing Address
7227 LEE DEFOREST DRIVE 7227 LEE DEFOREST DRIVE
COLUMBIA, MD 21046 COLUMBIA, MD 21046

. o : R o o ’ . o 07302008 No Chg-LLC CR2E083 (12/07)

- Do NOTWRITE IN TH'S SPACE '4 4. FEI Number Applied For
R S . N | 57-1161669 Net Applicable
ok 3; E S - ‘ ) : { ’ : 5. Cerlificate of Status Desired | gese'ggq:\i?a‘ﬂﬁ"“al

6. Name and Address of Current Reglstered Agent . ' R c R L, ‘ "

1201 HAYS STREET

CORPORATION SERVICE COMPANY o DONOT WRITE 5 |
TALLAHASSEE, FL 32301-2525 S |NTH|S S‘P.ACE A

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regstarad agent and lile i apphcapke (NQTE: Registared Agent signature raquired when rsinstanng) OATE

FILE NOWIll FEE IS $138.75 In accordance with 5. 607,193(2)(b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
g MANAGING MEMBERS/MANAGERS : B s e .
TITLE MGR - . T FRBI.
NAME MAXIM HEALTHCARE SERVICES, INC. : I A RO
SIREET ADDRESS | 7227 LEE DEFOREST DRIVE ) . S N - R e
arv-stae | COLUMBIA, MD 21046 ' S . S
" ' L eunonpasenng . o
ol ‘ . Lot R 20STE=a000 T -5 138, T
STREET ADDRESS : ' R T S, e e
£ITY-§1-2F . . S ey Tag e T
i3 : - : o oLt : DT

! .‘;.a',.'_;_h;-;.sw,»r e b e ’ AL A PR

NAME . - . . - . s - v -
SIREET ADDRESS L

e - INTHIS SPACE . .

'R
]
L,

TLE
NAME . _
STREE} ADDRESS ' . P )
CTY-ST- 2P ‘ L CoLel e e T

TIME AP O 1. e
SIREET ADDRESS ) e T I T O
CITY-$1-2IP e ' . R . R 5

t1. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) jurther corbly that the information
indicatad on this report is true and accurata and that my signature shall have tha same legal effact as if made under calh; that | am a managing member or manager of tha
limited liabiity company or the raceiver or trustee empowered to executs this repcrt as requirsd by Chapter 608, Florida Statutes

S!GNATURE:%W ol MQ '7/ 31 / 0% Ho-970 - 714

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dae Daytme Phone ¥




