FILED
2008 LI NNUAL REPORT N Y Jan 29,2004 08:00 AM

DOCUMENT # M97000000399 Secretary of State
MAXIM HEALTH SYSTEMS, LLC
Principal Flace of Business o ' Mailing Adtrass -
COLOBIA D 21086 COLUMBIA D 21045
— R AR R Y
01132004 No Chg-LLC CRZECES (10/03)
DO NOT WRITE IN THIS SPACE T — — [Remied Far
52-1868518 s { ot Applicable
~ 5. Gorticate of Staws Desied. [ §§-g£qﬁ;ﬂ°“'

6. Name and Addreas of Current Registered Agent

V201 HAYS STREET o DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH! S S PAC E

8. The above namad enlity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent,

SIGNATURE A ——=
Signeiure, typad of prntes name of rogisiered agent and fitle ¥ epplicante, (RETE. Aaglsiered Agem sgnature required when reinsiating) TATE
Filing Fee is $50.00 HORDDNDTH503
Due by May 1, 2004 ST A A AP i
y May 1, ES/29 T4 ~B0032-003 55,00

9- MANAGING MEMBERS/MANAGERS S =
E MGRM ’ BB '
NAME FRANCHAK, DAVID

STREEY ADDRESS | 7080 SAMUEL MORSE DR
CinY-51-2P COLUMBIA, MD 21046

e o

NAME WYNNE, BRIANT

STREET ADBRESS | 7080 SAMUEL MORSE DR
CY-57-7P COLUMBLA, MD 21046

TIE
NAME

iy DO NOT WRITE

il 1 IN THIS SPACE

NAME
STREXY ADDRESS
CiTy-57.10p

————e — sewamea < ooy

TLE

RANE

STREET ADDRESS
SETY-5T-3P

IME

HAME

STREET ADQRESS
Ciy-sy-21e

11. § hereby cerlify that the Enfonfzaﬁén-suppiied with this fiing does not qua;'sffior' the exemption stated In Section 113.07(3){1), Florida Statutes. 1 further cortify thet the information
indicated on this repert is rue and accurate and that my signature shall have the same logal effect as if made under caty, thattam a managing membar or manages of tha
smited kability comy Q fEH r rustes empowered 16 exgouts this repeor! as raguired by Thapter 608, Flerida Statutes.

SIGNATURE: -

SIANATURE ANE TYPED SN PRINTED NAME OF SIGHING MAHAGING M%‘BER, OR AUTHORIZED REPRESEHTATIVE

‘—\/ Darvip Feavcyyax ﬁxﬁ.;/a ¥ Y -Plo—fsBdD

Caylma Pheno #

= = 4




