2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

i 4 L ]
DOCUMENT # P05000102636 - | Feb 13, 2006 08:00 AM
1. £ty Name ; Secretary of State
MAXLIFE MEDICAL CENTER, INC. - !
?;:;)E;[;eﬂjlace of Business Mading Acdress .
g’ggc WEST 20TH AVE B zggo WEST 20TH AVE )
HIALEAH FL 33016 | - HIALEAH FL 33018 f ]W“‘m‘ll{m“ﬂ“ﬁ]“mmm‘lmmmmmm“lm
2. Pancipal Place ot Business 3. Mahng Rddress i;
S j
Suite, Apt. I}, ete. Sune, Apl. #, 8lc. | g 1st MOORE CRZE034 (10/05)
E | _
Cry 3 State Ty & Slate ‘\ & FEY Numper _ jApplied Far
‘\ Mot Applicatte
Zip Country & ! Country 5. Certificate of Status Desired O gi‘g?qlﬁ?:éﬁmai
5, Name and Aaqdress af Cunmrent Reglsterad Agent ' 7. Name and Address of New Registered Agent
' Mame . _ - -
BALBIN, GIAMNY ‘ =

H Stsesi Address (P.O. Box Mumber is Nat Agceptabile)

15341 SW 80 LANE ;
MIAMI FL 33193

!
I

Cuy FL_ }' Zig Coda
8. Ths above named enlity submits this statement 1or the puposs{ef changing its registered affice o registered agent, or both, i the State of Flodda. | am {amiliar with, and abcem
the obshgatans of ragistered agent. i ;

i
SIGNATURE .
Signehre hypes of ponion name Of iepisieies agent ans o o aﬂbr_cal;!u {MOTE l}eg-ﬁe(cd Agrert Hgnmoe UIed when reinsiategy DATE

FILE NOW!I FEE 1S 15000 .
. After May 1, 2006 Fea Will Be $550,00
Make Check Payable to Florida Department of State -

Trust Fund Contribution. [ Added to Fees

i S
] 9. Etection Campaign Financing ~ $5.00 May Be
!

. T OFFICERS AND DIRECTORS i A ADDRTUONS/CHANGES TG OFEtCERS AND DIRECTORS IN 11
AILE PD I pelete & BRL Dichange [ i
NAME BALBIN, GIAMNY 'Y e HON0004 23302

s Jores | 18341 SW B0 LN, § oo sooness 02/22/06-B0027-013 150, 00
CIF-ST-2P | MIAMI FL 33183 i creseze - e

TILE O pekte e [lchange O Ad
MAME [ NAME

STRECT ADORCSS (§ STREE] ADORESS

CIY-ST- 2% ! i§ Crv-stze R

TiveE } [ Patata ‘B e _ [3omnge [ adii
AR - 'F nang

STREEY ADDRESS E STALET ADDRESS

Cv-§t-ar i rrsroe

e i 7 patete ; BRE 3 Chamge [ Aaidition
NAME 1 B

STREEY ADDALSS ; STRECT ADDRESS

CHY-$1-27 f orvsize

JULE 3 peigte '@ e Cichange  Jarm
HAWE 4 mave

STRECT AGORESS 1] s anveEss

CHY-ST-21P | § ciy-s3-ap

i3 Tl bolete R B [3 Change  [J AN
NAME H HAME

SIREEY ADDRESS i i SISEE! AODRESS

CITY-55-21P } - B CHY-$T-2p

12. | hereby cerfy thai the information supplied with this filing dees nat qualily fde the exemptions comtained in Section 118, Florids Statutes. | funther cerntity that the information
indicated on this report or supplamental report is true and acourate and that oy sigrature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the carparation af the receivar ar trustee empowered to executs this reporl as required By Chapter 507, Fonta Sialutes; and that my name appears in Block 10 or Block 11
it changed, ar an an atiactmant with an addresg. with alt otter ke smpowered.

; 3 - 698-0%%
SIGNATURE: 2 KJ ?/éé ==

I e
OR PRINTES-HERE SF SIGNING QFFICER OR DIRECTOR Oayliti Phang ¥

SIENATRHE AND



