-.»"2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT .' Apr 30, 2008 08:00 AV

DOCUMENT # P00000070877

1. Entity Name

MAX-MED CLINIC, INC.

Secretary of State

Principal Place of Businass Mailing Acdress
3894 W. FLAGLER ST. 3894 W. FLAGLER ST.
MIAMI, FL 33134 MIAMI, FL 33134 1S

OO A

04222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FomeaFor

85-1026574 . Not Applicable

5. Certficate of Status Desired Q/ $8.75 Aqditionat
Fee Required

6. Nama and Address of Current Registerad Agent

i A DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

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 farnihar with, and accept
the obliganons of registered agent.

SIGNATURE
Signaturs. WPES OF BHMed namme of TeQEiersd agenl And Tt f Bpphcabie {NOTE Raguaiered Agant mgnature required wnen renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTCRS ]
TILE PSD
NAME ESPARZA, NORMA A
STREET ADDRESS | 2452 SW 138 CT.
Ty §T- 2P MIAML, FL 33175 -
. »EIP”JE'DU IrdE
e 05 B-B00e6-015 158,75
NAME
STREET ADDAESS
CITY-ST-21P
me ’
NAME

s 7 " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITy-st1-28

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

12. 1 hereby cerlify that the information supplied with this filin g does not quaify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplameantal report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other Jike empowered.

.

SIGNATURE: ‘ﬁé;:)a—;% Mpkma flEspaera Fremémf 9lz lys/(%aszyg /ey

SIGNATURE AND TYPED OR Pv’ﬁb NAME OF SIGNING CFFICER OR DIRECTOR Dayume Py




