FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P15597 01-18-2005 90033 008 ***150.00
1. Entity Name
MAXUM HEALTH SERVICES CORP.
Principal Place of Business MaIIng Address
26250 ENTERPRISE CT., STE 100 26250 ENTERPRISE CT., STE 100
LAKE FOREST, CA 92630 US LAKE FOREST, CA 92630  US 40001635
F e S FUATENEARHTEGERRNAT N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-2135957 Nat Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ ?i-;’iﬁf:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- : Bt -t T " Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agend and Lite if applicatie. {NOTE: Registerad Agent signatura requirar] whan reinttating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME vT [ Delete TITLE Ochange [ Additien
NAME MORITA, TAMMY M NAME
STREET ADDRESS | 6843 E. SMOKEY AVE STREET ADDRESS
CITY-S1-2IP ORANGE, CA 92687 . CITY-5T-21P /
Tme PD } M Detee me ) . (R Change [ adition
NAE PLOCHOCKI, STEVEN NAME Michael Cannizzarg e 100
STheET ADDRESS | 4400 MACARHUR BLVD, STE 800 serTaoohess | 2GR0 Imerprise '
eivstZp | NEWPORT BEACH, CA 92660 CITY-S1- 2P loke focst LA 43530
TITLE TAS [ oelere TILE _ i []Change  [J Aadition
RAME "TUHOUSKY, KENTE™ —~ NAME
STREET ADDRESS | 4400 MACARTHUR BLVD., STE. 800 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH, CA , CiTY-ST-212
Tme VP 1 Deieee Tme O thnge O] Addition
HAME BOWERS, MELINDA NAME -
STREET ADDRESS | 417 HUXLEY RD. STREET ADDRESS
CITY-ST-ZP KNOXVILLE, TN 37922 CITY-ST- 29
TALE \ [ vealete TILE O change [ Addition
NAME BOYLAN, MIKE NAME
STREET ADDRESS | 110 GIBRALTER RD., STE. 227 STREET ADDRESS
civy-81-2ip HORSHAM, PA CITY-S85- 218
TITLE 1 1 oelete THLE O Change [ Addition
NAME DRAZBA, BRIAN G. NAME
STREET ADDRESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS
CITY-ST-ZP NEWF‘ORTEQACH. CA 82660 Ciy-ST-2P

12. | hereby certify that the mform
indicated on this report
of the corporation or the r
changed, or cn an attachm

Jon supplied with this fiing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ror trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith an address, with all cther like empowered.

SIGNATURE: Baan_br; ioc VP |{5[08  quq-32s -Goop
s@s\r.une\m\ow‘on PRINTED HAME OF SIGNING GFFICER OR ume?t%nzba"’_g“ Date'

Daytima Phone ¥



