. FILED

" 2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29617 ' 01-22-2007 90092 012 ***158.75

1. Enlity Name

MAXIM HEALTHCARE SERVICES, INC.

Frincipal Place of Business Mailing Address 4 0 0 0 39 65
FES0-SAMUE-MORSE-DRIVE- ~—FOBO-SAMUEMORSE-DRIVE-
COLUMBIA, MO 21046 US COLUMBIA, MD 21046 US
2_Principal Place of Business.: No PO Box# 25, | 3. Maling Adaress H““m H‘ Hl‘l ll“l ml“’l“ ’l” |l|“m N“ “ Hl‘l“lllﬂ l“‘
7227 les DeFepear 7227 Lee Deseeesr D,
Suile, Ap1. #, etc. Suite, Apt. 8, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
52-1590851 ot Applicable
Zip Gountry ap Country 5. Cerlificale of Status Desired # $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

8. The abave namad snlily submils this siatemant lor \he purpese of changing its registered cffice or registared agent, or both, in the State of Fierida. | am tamiliar with, and accepl
the ¢bligations of registered agent.

SIGNATURE
Signature. ypsd or prmted name of registered agent and e ! anphcable (HOTE Regrstered Agent Signature refrire0 «nen reinsiating) DATE
FiLE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HiE P 3 Delete TILE Wange 7] Addilion
NAME WYNNE, BRIAN NAME
STREE] ADDRESS | 7B86-SAMUELMORSEDRIVE SRETAESS | 7R R T LEE DE Felesy DIV E
CITY-S1-BP COLUMBIA, MD 21046 CiTY-51- 2P y
WILE VPST 1 Delete 1LE |Z/Cnange [C] Addition
NAME FRANCHAK, DAVID NAME
STREET ADDRESS |-FO88-EAMUEL MORSE-BR- SIREETADDRESS | 7R ek 7 L EL -BEFb,E.’E‘Sr' Derv &
CllY-ST-2P COLUMBIA, MD 21046 CIY-S7-2IP
TIILE [ Detete TTLE [ Change  [J Addiltion
HAME HNAME
STREE T AUDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2iP
fift3 ] Delete THLE [J Change [ Adgitien
NAME NAME
§TALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21F
TILE O pelele TITLE [ Change [ Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
iy ST-2P Uy -S1-2IP
1MLE 1 Deete TITLE [ Change [ Addilion
NAME NARAE
SIRLEN ADDRESS |~ STREL] ADDRESS
cuy st-ar Cliy-S1-217

12. | hereby certify that the information supplied wilh (his filing dees not guality 1or Lhe exemptions contained in Chagler 119, Florida Stalules. | further cartily that the information
indicaled an this repornt or supplemen:al reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cofficer or director
ol the corporation or, wer or trustee empowared 10 execute Hnis repart as required by Chapter 607, Florida Siatwies: and that my name appears in Block 10 or Block 111
changed, or ong ess, with all o g aipowerad.

SIGNATURE:

- DAVID FrAanCwrirx /6 -2/6-15ed

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNlROFF\CER OR DIRECTOR Dale Daytrre Phono




