FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M97000000399 G 05-21-2007 90363 050 ****55.00

1. Entity Name
MAXIM HEALTH SYSTEMS, LLC

Principal Place of Business Mailing Address T “h ’~
7080 SAMUEL MORSE DR 7080 SAMUEL MORSE DR 17 3r 1 :
COLUMBIA, MD 21046 COLUMBIA, MD 21046 40117351
2327 Lee Do moersy Dol7227 Lee D poeess De.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apl u P 05092007 Chg-LLC CRZE08B3 {12/086)
City & Stale ] (pity & State 4. FEl Number Applied For
CoLumbia , MD QLyumBIA, D 52-1968516 Not Applicable
Zip 'Country Zip 4 Country . . $5 00 Additional
: . 5. Certificate of Status Desired M - 3
2O Y A 01/0 o b Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and [itle it appticable (NOTE: Registered Agenl signature required whan reinstaling} DATE
Filing Fee is $50.00 . "Make check payable to -,
Due by September 14, 2007 =~ -Florida Department of St_atq’ s
9. MANAGING MEMBERS / MANAGERS 10. AbDITIONS/CHANGES —
TMLE MGRM O oelete TLE [ Change [ Addition
NAME FRANCHAK, DAVID NAME
STREET ADDRESS | 7080 SAMUEL MORSE DR STREET ADDRESS
CITY-ST-2IP COLUMBIA, MD 21046 CITY-37-2IP
TTLE P O Delete miE O Change [ Addition
NAME WYNNE, BRIAN T NAME
STREET ADDRESS | 7080 SAMUEL MORSE DR STREET ADDRESS
CITY-ST-ZIF COLUMBIA, MD 21046 CITY-ST-ZiP
TIME , T Detete VTLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F ChY-5i-27
TLE [ oelete TI5LE - [J change  [J Addition
HAME NAME
SIREEY ADDRESS STREEF ADDRESS
CiTY-57-2P oiy-51-2IF
TILE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the infor .. n supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stat.ius. | further certity that the information
indicated on this report is tru.c . -d accurate and that my signature shall have the same legal effect as if made under oath; that | am ~ rmanaging member or manager of the
limited liability company or im0 1. ceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ,ﬁ% _ - mﬂ?ﬁd&ﬂo_—/ﬁd
BIGNATURE AND T kD LR PRINTED MAME OF Sif NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV: Dais Daytime Phone #




