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

FILED

2

PROFIT .- <TETn
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seacretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:
ecretary of S

1.

DOCUMENT # PQ6000013931

Corporation Name

MAXIMUM HEALTH SERVICES, INC.

Principal F’Iacer of Business
2541 SW 27TH AVENUE #

Mailing Address

2541 SW. 27TH AVENUE

\HWWMWWWWWMW

00 am
tate

04-30-1999 90180 047 ***150.00

I

WMIAM) FL 33133 s MiAMI FL 33132
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Y22 . 0levchober Ex [25] Y22 W OKercbobr £ | 650643010 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
’El A B /: leoe ;‘ D Am T fesap 8. Ceriifuate, of Status Desirad [ Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
a /—//beﬂﬁ/ 472 s, ¢ ;;I H/ﬁ&éﬁw é FErE~As , ~ Trust Fund Contribution = Added to Fees
Zip . ’ Country Zip Country 8. This corporation owes the current year Intangible
H\ 2201€ E‘ vSA E‘ 30 230/6 m . Personal Property Tax. (ves Ono
9, Name and Address of Current Registered Agent 14. Name and Address of New Registored Agent
FERNANDEZ, VAN i Name  wmaRi€  LEow- FERNANDEL-
82| Street Address (P.O. Box Number is Not Acceptable)
2541 SW. 27TH AVENUE #301 B2  Dtreeha et Poact
MIAMI FL 33133 - a3 ~
i oo Floar_
84| City 85| Zip Code
Hincgay GrAeces FL| | 2z0i8

11. Pursuant to the proﬁisions of Sectionis 607.0502 and 607.1508, Florida Statutes,
t, or both, in the.State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby
igati 1Section 607.0505, Florida Statutes.

office or registered a
agent. [ am familiar

h, apd accept th

the above-named corporation submits this statement for the purpose of changing its registered
acgept the appointment as registered

SIGNATURE \ — /2 /99

Slgnatura, agent and title if alglicatla, (NOTE: Registered Agant signature required when reinstating) [} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
. PVST W DELETE 11TMLE pPVeT [@Change [ Addition
NAME FERNANDEZ, (VAN 12 NAME MmPpRIE LEoN —FEANRVOER. e
streeTonRess| 2541 SW: 27TH AVE., #301 vsTestaoess| $4/33 W okePchobee Loaoi Zra Flooe
crv-st-ze | MIAMI FL 33133 , 14CTY-5T-ZP HIRLERN GARCENS , A L. 33016
TmE D M DELETE 24 TIME 2 . [Change  [JAddition
NAME FERNANDEZ, IVAN 22NAME MARIE CEON =~ FERNANDEZ
streeTanoress| 2541 S.W. 27TH AVE., #301 saswesraomess| QY B3 w. OKeecho b LoS0 Znre Flaer
CITY-ST-ZP MIAMI FL 33133~ - 2.4 CITY-ST-ZPP HipL€rnw EAzPen <1 3Z0/l6- -° ——
TME 1 DELETE 33TTE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34, GITY-§T-ZIP
TITLE [] DELETE 4.1 TITLE [ Change [ Addition
WAME 4. 2NAME
STREETADDRESS| - .- 43 STREET ADDRESS
CITY-§T-ZF ‘ B 44 CITY-5T-ZP
TME [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TIMLE f ] DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-STF-ZIP - 64 CITY-ST-ZP

14. | hereby certi
indicated on this annual report or supplemental annual report is true a

SIGNATURE:

officer ot director of the corporation or the
Block 12 or Block 13 if changed, or

ify that the information supplied with this filing does not qualify for the exe
nd accurate and

RN Y AR s ﬁ:\\—[,‘*ﬁfj LER=
AL S e PN ERA AN

2/21/9

Zos - 55/

mption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

-PE7 4
=0 o5 -7E 70033

~2%03

VIdLefa

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER OR DIRECTOR
e g g ey TN ST T

Date

Dayime Phone #



