PROFIT
CORPORATION
ANNUAL REPORT

o 1996 R owsonorcomomions
DOCUMENT #  P94000065890 (3)

1. Corporation Name

MEDI-MAX, INC.
6645 HOOD ST.

HOLLYWOOD FL 33024

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOFDA DEPARTMENT OF S1ATE
Sandra B, Martham

Secretary of Slate
DIVISION OF CORPORATIONS

Frincipa’ Piace of Busingss

6645 HOOD ST.
HOLLYWOOD FL 33024
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. Certificate of Status Desired

. Blection Campaign Financing

Trusl Fund Contribabion
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$8.75 addiional
Fee Reguired

55.00 May Be
_ Added to Fees

s Hollywoen  FL o
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9. Name and Address of Current Regis

This corporation has hatitty for mmn.g“; i tax -undr.,-r s 189.032,
Flarichs Statutes [1vyes N>
16, Name ang Address of New Registered Agent.

81] Nurue

BENITO, MARILYN 82
6645 HOOD ST. Lob o . . e

HOLLYWOOD FL 33024 83
FL || %"

84| City
T 11, Pursuant to the provisions of Seclions 6074502 and 6071506, Flords Satutos, the above namer ':‘o'r;'u-t-:x-r i sabnits this stalemernt far the |1C-)$‘.£:! of éfhang ng its registered o'lice |
o regislogad anent, ar both, in the State of Florida. Such change was & wtharizedd Ly the corporation’s board of dractors. | hereby accepl the ajpontiment as regsterad agent | am
farnivar wily, and ageapl itk ol gations.p!, Sogl {70005, Florida Statutes.
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