4 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000070877 Feb 02, 2007 08:00 AM

1. Entity Name
MAX-MED CLINIC, INC. Secretary of State

Frincipat Place of Business Mailing Address
3894 W. FLAGLER ST. 3894 W. FLAGLER ST,
MIAMI, FL 33134 MIAMI, FL 33134 US

(T

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN ApmedFa

65-1026574 / Nol Applicable
d $8 75 additional

Fee Requirad

§. Cenificate of Status Desired

6. Name and Address of Current Registorad Agent

2452 SW 130CT DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. Tha above namead snlily submils this slatement for tha purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnled name of registarea ageni and utle if apphcabie (NOTE; Registered Agant signalure reguired when renslating) UDQHGDEI ‘HL—:PgE
FO U 00 S—0T 1580T
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PSD
NAWE ESPARZA, NORMA A

STREET ADORESS | 2452 SW 138 CT.
CITY-51-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-si-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corperation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: _ A&z =ra Nozua fi. Csmyas «/3@/07 30551858/

SIGNATURE AND YWPED CR PRlNT@uE OF SIGNING OFFICER OR DIRECTOR Date/ Daylima Phona #




