. FILED
" 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000076353 01-26-2006 90037 003 ***150.00

1. Entity Name

MAX MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

3750 W 16TH AVE SUITE 140-U 3750 W 16TH AVE SUITE 140-U

HIALEAH, FL 33012 HIALEAH, FL 33012

e AR ERED TR R
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-2921127 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [] ?g'gi“:rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent

Name

CHEDIAK, REINALDO
8565 W 2 CT APT 104-B Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

a City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agem

SIGNATURE H
Signalure, Iyped or prifted name of registared agent and lile il applicable. {NOTE: Registerad Agenl signature requirec when reinsialing} DATE

) FILE NOWII! FIEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBeo
. After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. a Added to Foes
10. M QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change (3 Addition
NAME CHEDIAK, REINALDO NAME
STREET ADDAESS | 6565 W 2 CT APT 104-B STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE [ petets TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TINE [ Delete TME [J Change 3 Aodition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY.ST. 7P CiTy-SE-2IP
TITLE 1 Delete TLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87.2P CITY.ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE {OcChange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP — CITY-ST-2IP

12. | hereby certify that the information supplied ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo i§ true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an fficer or director
of the corporation or the receivgr or tfust y execute this report as required by Chapter 607, Florida Statutes; ﬂn;mat/ name appears in Block 10 or Block 11 if

changed, or on an attachmept'wi other like empowered.
(fe) 31721

SraNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayllm! Phona #

SIGNATURE:Q\




