FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgyENT # P07000000527 03-10-2008 90075 037 ***150.00
MAVERICK HEALTH SYSTEMS INC.
Principal Place of Business Mailing Address L - -
3307 BOCA CIEGA DR 3307 BOCA CIEGA DR
NAPLES, FL 34112 NAPLES, FL 34112
R T S VAR MO
Suite. Apt. &, ete. Sute, Apt. 9. efc. 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FElNumbegr Applied For
’Z.d“ f | 42771 L Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O Eeae;; S:iéici,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RD N Street Address (P.0. Box Number is Not Acceptable)
D304
NAPLES, FL 34102
City FL l Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 arm familiar with, and accept
lhe obligations of registered agent.

SIGNATURE:

Signatuee, typed or printed name of registersd agent and title i applicatie INOTE: Ruglsterad Agerl signatura roquired when reinstating) DATE
FILE NOWW! FEE IS $150.00 9. Election Campa‘agn Exnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change ] Addilion
HAME MILLS, CARLA A NAME
STREET ADDRESS | 3307 BOCA CIEGA DR STREET ADDRESS
City-51-29 NAPLES, FL 34112 GITY-ST-2IP
TILE 7 Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-53-2P - —— - . . o )
TITLE O Delere TITLE - [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE O Delese TITLE [J change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-ST-21P
THLE 7 Defete THTLE {7 Change {1 Addition
NAME NAME
SIREET AGDRESS | . | STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE” O veere - TITLE ’ [ Change [ Addilion
HaME - NAME )
STREET ADDRESS STREET ADDAESS
CiTy-51-2P CITY-§T- 2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenjgl report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the recg X tfistee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or an an attach v-@ adgress, with all gther like empowered.
AVERANTE
SIGNATURE: k K -~

SIGNAIURWTYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayilma Phare #




