FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T

CORPORATION Pily  (LOMDADEPARIMENT OF STATE Jan 29 1998 8:00am

Sandra B. Mortham
ANNU1A9L9R;PORT § ‘1 1 ’rg_ Secretary of Slate S ecretary Of State

DQCUMENT #  P96000013931 (6)

1. Corporation Name

MAXIMUM HEALTH SERVICES, INC.

ERNVENTACTRIINO,

Mailing Addross

N, A1 Wy goO Ot

Princlpal Place of Business

NEALTH SERVICES,
A AVENUE #301
MIAMI, FLA, 83133

AT~
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Gualified
02/14/1996
2. Frincipal Place of Business 2. Mailing Address 4. FEI Number Applied For
2 ;El 650643010 Not Applicable

$8.75 Additional
Fea Required

Suite, Apl. #, slc. Suite, Apt. #, elc.

(]

2—11 8. Certilicate of Status Desired

|zl

City & Stala Cty & State 6. Eleclion Campaigr Financing $5.00 May Be
E ;E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currenl year Intangible
;l EJ m 30 Personal Property Tax dua Junae 30 Yes [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
HUERTAS, NORKIS 81| Namo
HEALTH SERVICES, INC, B2| Sireet Address (P.O. Box Number is Mot Acceptable)
MAM-F-33 426 2541 S.W. 27TH AVENUE #301
MIAM:, FLA. 33133 83
. 84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named carporation subrits this slatement for Ihe purpose of changing As regisiered

office or registered agont. or bolh, in the State of Florida Such chan
agent. | am familiar with, and accept the obiigalions of, Seclion 807,

SIGNATURE

e was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registored
{05, Floricla Statutes.

SIgnature typon of printad Ramw of regastired agont and fitn 1 sy dcable INOIE- Regisicred Agent sigrialure renu1ed whon famnstaling) DAIL =
12. QFFICERS AND DIRECTQORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2]
TILE PTD [T DELETE 1ATNLE T Change L] Addition g
NAME HUERTAS, NORK| 1.2 NAME §
SIREET ADDHESS 6780 SW 28TH TERRACE 1.3 STREET ADURESS o
CITY- 5728 MIAMI FL 14 Gy - §1- 2P &
TILE VPS U orete 21TNLE Ocharge T Addition |O
HAME XIGUES, MARIA C 2.2 NAME
STREET ADDRESS 10912 NW 7TH ST. STE 303 23 STREET ADDRESS
CITY-ST-21p MIAMI FL 2 4CIY-51-7P
ILE [ pELETE 31 TALF [T change [ Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CITY-§T- 2P l 2.4 CITY-5T-2IP
ME [ peLeTe PRETT: [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2iP 44CNY-ST- 7P
TLE [T oecete 51TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-71P 54 CITY-§1- 2P
TIHE 1 DELEre 61 TILE [Jthange ¥ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOAISS
CITY-S1-2P Vel 64 CIHY-ST-21P

that the infermation supplicdfh this filing does nat qualify for the exemption slated in Section 118.07(3)(), Fiorida Statutes. | further cerlily thal the information

14, | hareby certi
indicated on this annual report or suppld
officer or directer of the corpogatar
Block 12 or Block 13 if changh

ISR ATIIDE .

{
il annual reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
t ampowered te execute this repart as reguired by Chapter 607
RErOSS,

londgfstatuies; and thal my name appoars in

Lhp /907 [ 300 ¢t £538



