-t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,_ Mar 24, 2008 08:00 A

DOCUMENT # P05000022877
vt Secretary of State
UNIVERSAL MAX MEDICAL CENTER, CORP.
Principal Place of Business Mailing Address
8372 SW8 STREET 8372 SW B STREET
MIAMI, FL. 33144 MIAMI, FL 33144
I R IR
Sulte, Ant. & ete. Suite. Apl. #, o1 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2348484 Not Applicable
ap Country Zio Cauntey 5. Cenrtificate of Status Desired X g:"ggﬁf;i“o“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

VALDES, MAXIMQ A

8372 SW S STREET Siregt Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aocep|
ther obligations of registered agent,

SIGNATURE
Signalura, lyped o printad nama o registered aganl and bile if applicabie. (NOTE Registarsa Agen! sigralure requered whan renstanng) DATE
FILE NOW!lI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [0 Added to Fees
14, QFFICERS AND DIRECTORS . 11 . ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TiLE [ changs [ Addition
NAME VALDES, MAXIMO A NAME
STREET ADORESS | B372 SW 8 STREET STREET ADDRESS .
CITY-ST-2P MIAM!, FL 33144 CITY-5T-21P e ¢ it
TLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-S$T-2P
TITLE O pelee e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CAY-51-2P
TLE 3 oeiere TLE [ Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-§1-2P
TITLE O pelete TILE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE [T Deleta TmE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§t-2P Cmy-§1-2p

12. | hereby certify that the information suppiied with this hling does nal quality for the exemptions contained in Chapter 119, Florida Statutes | furthar carlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other tike empowered. ./

sueumune:&%ﬂw : A€ (Feslnt on
SHINATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR G Dald] “~Dayurd Prons




