, FILED
2005 FOR PROFIT CORPORATION ADr 05, 2005 8:00 am

ANNUAL REPORT (AR} ..
(AR o ecretary of State

DOCUMENT # P85000006322 .
1. Entity Name 03-08-2005 90171 018 ***150.00
MAXI-CARE, INC.
Principal Place of Business: ) Mailing Addrgss
RS s R SR A §6008730
i A A EA
7. Principal Place of Business 3. Mailing Address : I [1 it N['
Suite, Apt. #, etc. . Suite, ApL #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0550464 Not Applicable
Zip County Zp . Country . Certficate of Status Desired a g‘g mﬁ:hw
6. Name and Address of Curreni Registered Agsnt ~ 1. Name and Address of New Floglslaud Aq-m
i ‘Name -
|7 wiuAMs;SALVADORAMD. T T T T K&uJb = A acz,’o@
g%} +9E g‘& %ONGRESS AVE. treetAddres‘.Li ?oxﬁi{m ar s P@moptabl b SS Q V e
BOYNTON BEACH FL 33426 Suoile as g
I
Y Yourien Beack FL | %3«\-2(0

rad nama o regs [/m Regraered Agar ks squired when rrataing) CATE

8. The above named entity subm| is stal tfor the purposgof changing Iits registerad office or registerad agent, or both, in the Stata of Flunda | am tamiliar with, and accept
the obiigations cf registared 2’ ; E
SIGNATURE g
ratue e, ty oed of P
LT

8. Election Campaign Financing  $5.00 may e
TrustFund Contribution, []  Added to Feas

© Wake Check: Payable to Fiorida
AN L o T o R L

10. 6FFICERS AND DIHEC+ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PST O Detete THLE [Wcfange (] Addilion

NAME WILLIAMS, SALVADOR A M.D. Nl

STREET ADDRESS | 4825 BELVEDERE RD. STREET ADDRESS ° :

civ-si-7¢ (WEST PALM BEACH FL 33415 OITY-§1-2P (Q/_‘ala.nn:\’ a C}YLL}LN-C\-‘L/

e O Dateee e Qg (Y changs uaam’um

NAME NAME oo

SYREE} ADDRESS STREET ADDRESS 4 UJ ?:Hr\ =\ 330l &' __Dvﬂa:‘bf

ciFy-sT-7P CY-S1-2P 0 CEOY D
MM o [ e - —_——— —— - O-petete= - = = = -MPLEee —. - W[DRE’W - —[TreHdiion

NAME NAME Qoo

SIFEET ADDAESS SIFEET ADORESS G'naf_wne P2 B\ O‘ D3

orvestoe | e . e _Jomrstae [ N6 ﬂiﬂ. wortth FA 33de] |

T D own e Oirecor, V. Ot Gaiion
- o g%:o-r b
STREET ADORESS STREET ADDRESS

ciry. sz eitv-81. 20 b\-%ﬂ C;a_\q_uaox.\q?xdﬂ«l-bj"‘“e Eé 1&

e 0O Delete HTLE [ thange [ Addition
NANE NAME

STREET ADDAESS - STREET ADORESS

CY.S1-2P CITY-Si-2P

ME : 7 Deiets TILE [ change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. | heraby certfy that the information supplied with this filing does not qualify for the exampton stated in Saction 119.07(3)i), Flerida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or ditactor
of the corporation or the receiver or rusiee empowered to axecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Wﬂ address, with all other like empowared.

SIGNATURE: A bl TP azé-//a{ £e6/-735 3300

SIGNATURE AND TYPED OF PRINTED NAME OF RGMING OFRICER OR DIRECTOR Y Dale Darrns Posie #




