2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089890

1. Entity Name
MAXICARE HEALTH CENTER, CORP.

FILED
Jul 13, 2006 08:00 AN
Secretary of State
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9. Elgction Campaign Financing
Trust Fund Contribution.
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Due by September 6, 2006

corporation did not receive the prior notice.
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