ANNUAL REPORT

' 2008 FOR PROFIT CORPORATION

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT #P07000099165

1. Entity Name
HEALTH MAX MEDICAL CENTER INC

(02-25-2008 90054 049 ***150.00

Mailing Address

900 SW 104 CT APT #301-B
MIAMI, FL 33174

Principal Place of Business

3939 NW 7 STREET STE 207
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

EETRMGARAIRRERICI Mk

Suite, Apt. #, elc.

Suite, Apt. 4, eto. 02152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number W . Applied For
. /5 - ‘féé&q <0'5 Not Applicable
e Country Zp Country 5. Cestificate of Status Desied [ Eg-;gaf:;‘h“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
FERRERO, ERICK A
900 SW 104 CT APT #301-B Street Address {P.0. Box Number is Not Acceptable)
MIAME, FL 33174
' City Zip Code

h

FL |

ubmits this statement for the purpase of changing its registered
ed agent.

8. The above named enti
the obligations of reg; )

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

J%J‘/}_ﬂt.ﬂ..:.i :

or printed name of regisiered agent and tita © applicable.

SIGNATURE K
) Signature, typed

(NOTE: Ragistered Agent signature required when relnsating)

7 oae 7

" 'FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
3

9. Election Campaign Financing

$5.00 may Be
Added to Fees

oy

\
[ P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

10. OFFICERS AND DIRECTORS 11.

THLE oP O pelete TME [ Change [ Addition
NAME FERREROQ, ERICK A NAME

STREET ADDRESS | 900 SW 104 CT APT #301-=B STREET ADDRESS

CrY-ST- 2P MIAMI, FL 33174 CITY-ST-ZIP

IME DV [ Deete TITLE O Change [ Addition
NAME BLANCO, FERNAN NAME

STREET ADDRESS | 451 EAST 42 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 CITY-SE-2IP

1IME {7 Delete TITLE [ Change [ Addition
NAME : HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-Si-2P

TILE [ Delete TITLE [J Change [ Adéition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-21P

THLE O Delete e [ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-ZP Crae e dd
TITLE [ Delete TIMLE (7 Change  [T7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-7P

12. 1 hereby ceni!g
indicated on this report or suppleme:
of the corporation or the receiver or tf
changed, or on an attachment with &

SIGNATURE:

kddress, with all other like empowered.

that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
| report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Etee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 114, it

cgmﬁd*l/%o D;jﬁ)mm(g'(,@cis_(ff

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




