2001 UNIFORM BUSINESS REPORT (UBR)

= ,

DOCUMENT # lP%OOOO:aqst

1. ErﬁyName o E? g«-n

Mﬂmmum Hoorh Semo,es ol .

3 l-rﬂJ

O1.AUG~T PMi2: 58

Principal Piace of Business ’ ’ Mailing Address

00Ny Bw B TRIC
Miann j FL 330

2. Principal Place of Business | 173, Malling Address
| .
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ; City & State . 4. FE{ Number Applied For
[ (.45' O @LI‘SOI 0 Not Applicable
ap Country p Country 5. Certificate of Status Deslred O $8 75 Agditional
Fee Required
6. Name and'Address of Current Registered Agent 7. Namé and Address of New Registerad Agent
. ! Name ’ ’
Mone  Leon - Terronciez.
qa —)% =S ’5 \ —] Q (‘r‘_ Street Address (P.O. Box Number is Not Accgptable)

Ul‘ton " ( L 3316S

City FL Zip Code

8. The above named entity subrmts this statprient for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE GF)C Qﬁ 8/3/0/

S\gnalurs lype\i\nr pnnled nam6 of registered agent and mphcable (NOTE: Registered Agenl signatura required when reinstaung) . 7 bafe

R

MWFEEJS&S’I

9. This corparation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

I;::t:ﬁe:?;gget:‘air) and elects to do so. 0O il ‘N Trust Fund Contribution. 0 Added to Fees
I mmwé&mawmmwm g
1. L OFFICERS AND D!HECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ! V/ 'SI T/D O petete TITLE O Change  [[] Addition
Wi Mo e jLeen- Felfoandez - : _
sweersovress AT Blo B lecr. STREET ADDRESS
or-stze W VO [\ L 331y oITY-&1-20p
TITLE l' 3 Delete e - Ij Cnange ] Agditien
NAME - i NAME —
STREET ADDRESS | STREET ADDRESS ™| - A 000045 3 4 D r 1 —
GIY-ST-2IP ; CTY-ST-2P . —DBJ" 14;"’|:I 1 -0 Ua’a"ﬂ*l:l.‘i B _
TILE i ) 3 Detete TME : ‘ i i o
NAME ‘ ’ HAME f
STREET ADORESS 1 STREET ADDRESS . . . .
CITY-5T-2P I CITY-ST-ZPP '.
e i O Delete TTLE ‘ [ Change [ Addition
NAME ! . NAME v
STREET ADORESS STREET ADDRESS 2 .
CITY-57-ZtP \ CiTY-ST-7IP ) &
e f T oelete e %&nge ] Addiion
NAME : NAME '
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZP ; CITY-5T-2IP )
TITLE | 1 elste TTLE . _ PRI [ change [ Addition
NAME | NAME
STREET ADDRESS | STEEET ADDRESS
CITY-ST- 2P | CITY-ST-2P
13. | hereby ceriify that the miormat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repg gmantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

£ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

of the corporation or,
empowered,

changed, or on an g

SIGNATURE: AN .__4:' ‘ S /7]

NG OFFICER OR DIRECTOR ! Dafe Daytime Phone #

CR2E034_ (11/00)



et

MAXIMUM HEALTH SERVICES, INC. ?/0%
DOC.#P96000013931

TO: DIVISION OF CORPORATION
P.0l BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSjED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO}A CHANGE OF PRINCIPAL AND MAILING ADDRESS T NEVER
RECEIVEP FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THLS CORPORATION INITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THLS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT .

1

t
CgRéIALLg g i

MARIE LEON-FERNANDEZ
PRESIDENT

i

t



