FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P15597 01-30-2007 90007 015 ***150.00
1. Entity Name
MAXUM HEALTH SERVICES CORP.
Principal Place of Business Mailing Address n “ 0 63 3 B
26250 ENTERPRISE CT., STE 100 26250 ENTERPRISE CT., STE 100 4
LAKE FOREST, CA 92630 LS LAKE FOREST, CA 92630 US
P TR ARV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

75-2135957 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired )] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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 enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accep!
ihe obligations of registered agent.

SIGNATURE
Sigrzlare. typed o orned name of regetared agent and ttte  applicadle (NOTE Reqgistered Agent shgnature requiréll when renslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOQ [ petete TWLE [J Change [ Addition
NAME JORGEN, BRET W HAME
SIREET ADORESS | 26250 ENTERPRISE CT., STE 100 STREET ADDAESS
CIFY-S1-2IP LAKE FOREST, CA 92630 CITY-S1-21p
TE VCFQ T petele TILE O Change [ Addition
NAME HILL, MITCH C NAME
STREEF ADDRESS | 26250 ENTERPRISE CT., STE 100 STREET ADDRESS
CITY-ST-2IP LAKE FOREST, CA 92630 CITY-SI-2IP
TNLE TAS O pelete HLE O change [ Additien
NAME TUHOLSKY, KENT E NAME
STREET ADDRESS | 26250 ENTERPRISE CT., STE 100 STREET ADDRESS
CIy-SI-71P LAKE FOREST, CA 92630 CITY-Si-ZIP
TITLE v M{)gmg TITLE [[J Change [ Addilion
NAME BOYLAN, MIKE NAME
STREET ADCRESS | 26250 ENTERPRISE CT., STE 100 STREET ADDRESS
CITY-ST-2I LAKE FOREST, CA 92630 CHY-57-2IP
TITLE SVCA 7 pelete NiLE [ Change [ Addition
NAME DRAZBA, BRIAN G NAME
STREET ADDRESS | 26250 ENTERPRISE CT., STE 100 STREET ADDAESS
CITY-51-71P LAKE FOREST, CA 92630 Cily-81-2IP
TILE SVP 3 Detete NiLE [ Change [ Adilion
NAME MACNIVEN-YOUNG, MARILYN U NAME
STREET ADORESS | 26250 ENTERPRISE CT., STE 100 STREET ADDRESS
CITY-S1-2IP LAKE FOREST, CA 92630 CITY-S1-21P

iformation supplied with this filing does not qualily for ihe exemptions conlained in Chapter 119, Florida Stelutes. | lurlther cerify that the information
supplemental report is true and accurate and thal my signature shall have the same lagal eflecl as il made under oath; that | am an officer or direciar
giver or lrustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
t with an address. wilh all ather like empowersd.

G, DRAZEA, SVPF0AD, 01/25[0F (944)282- 600

i{mi\dg\ﬂb—upeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Frane #

indicated on th
of the corporati
changed, or @

SIGNATU




