2006 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED

Apr 25, 2006 8:00 am

ecretary of State

DOCUMENT # P15597

1. Eniity Name

MAXUM HEALTH SERVICES CORP.

04-25-2006 90116 030 ***150.00

Principal Place of Business

26250 ENTERPRISE CT., STE 100

Mailing Address

26250 ENTERPRISE CT., STE 100

50016371

LAKE FOREST, CA 92630 US LAKE FOREST, CA 92630 U5
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
75-2135957 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curren! Ragistered Agant 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnniad name of registered agent and bile f Bpphcabie. {NOTE: Registered Agent signature requirest when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {0 Feas
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
e vT X oeiee TinLE PREBSIDENT, CBO § PIRECIOR Tohage X Addilion
NAME MORITA, TAMMY M NAME BRET W. JvReaN 3N
SIREET ADDAESS | 6643 E. SMOKEY AVE swit 0okess | 262,50 BWTERPR(SE COURT, STE (00
CITY-ST-21p ORANGE, CA 92687 CITY-51-2i7 a 30
ME PD ﬁ Delele TLE evP 1 CF O Crange )] Adition
NAME CANNIZZARO, MICHAEL NAME MiTeH ¢. MILd
SMEET ADDRESS | 26250 ENTERPRISE COURT SUITE 100 STHEET AOORESS | 2GR0 GUTBRPRISE CoutT, STE (o0
ar-sTaP | LAKE FOREST, CA 92630 oSz | LAK 2p30
ILE TAS O petete TTLE m Change [ Addition
NAME TUHOLSKY, KENTE NAME
STREET ADDFESS | SO0 TTRC AR T AR BTVD S0t smeer aooeess | RORSTD BAITERPRISE COURT, STE (oo
CY-SI-ZP [ NEWRORT-BEAS A avsize L AKE FONBST, CA 22630
TILE v [ palete THLE K change [ Addition
NAME BOYLAN, MIKE NAME
STREET ADDRESS | 448-aBRALTIER BO-SIE 227 STREET ADDRESS m E”Tsnpmg WT 1 S‘TE‘ loo
CV-ST-2P  EORSTIAF ovsize | LAKE FOREST, CA 92630
MLE A [ Detete TE SVP ¢ CAD X change [ Acdilion
NAME DRAZBA, BRIAN G. NAME
STREET ADDRESS | et AR MR B v B0+ =800 smeerancess 26280 GNTORPRISE COURT , STE& (o0
CITY-ST-2P MEMW RO RT BEACTH G026 5 Gmn CITY-8T-21P LAKE Fom-r‘ cA ‘i&é&o
[T [ Detete e BVP 3 SBCREBTARY Dcrange X Addition
M RAME MARILYY U. MACNIVEN -~ YoUuNG
STREET ADDRESS SIRETALCRESS | 26050 SN TER PRISE COURT, STE (oo
CITY-ST-2P CITY- 51.21P !

12. | hereby gertity that the\jnforma

incicaled on this report

of the corporation or the rabejve
changad, or on an attachmen

SIGNATURE:

suppl

ental repon is rue an:

address, wilh all other like empowered.

n supplied with Lhis 1|‘Iinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B G, DeA2eA, SUPTCAD  04f14/06  (949)282- boco

smnnv E Aﬂ(?ve‘oon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phone #

N




