o ]
~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o ——— —— ——

PROFIT 3 AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # LO3053 (0)

1. Corporation Name

ACCESS MEDICAL GROUP, P.A.

B AR KR

L2y
Ly 1%

P |1;|.r;<-‘ F-‘.guiercrjr[r E;LJ"-W |€=S3 Mailing Address
C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE. CfO ALLAN L. FEDOSKY. 100 RICHBOURG AVE.
P.C. BOX 128 PO. BOX 128
F IMAR Fi 7
ﬁ'SMLIMAH L 30790128 3:“ M L %5T00128 3. Date Incorperated or Qualiied | 38. Date of Last Report
o L 07/18/1989 02/02/1995
2. Piincipal Piace of Busingss 3_&‘ Maiing Address 4. FEI Number Applied For
[21] R - 59-2061026 Not Applicabie
Suite, Apt #, ete | Suite, Apt. #, elc. 5. Ceriifizala of Status Dasired O $8.75 Add.i‘iona[
|22| o R Fee Required
| Gty & State City & State 6. Eloction Camipaign Financing 0 $5.00 May Bs
23! ;\ Trust Fund Contribution Added to Fees
Ap . Country L p Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
[241 25| 291 El Fiorida Statw'es B’ ves [Clne
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
FEDOSKY, ALLAN LEE B2| Street Address {P.O. Box Numbor is Not Acceptable)
100 RICHBOURG AVENUE
SHALIMAR FL 32579 &
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Soclons 607,000 an0 607, 1508, Forida Statules, tie abave Named corporalion submits this stalement Tor The purpese of changing its registered office
or reastored agent, or both, in the State of Florida, Such change was authorized by the corparation’s poard of diractors. | hereby accept the appoiniment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | . i o B e e e e .
o S‘,'“!!" Mob ‘1~ prives E'ff:f‘.’f.’ 'f_‘r!-i,h‘_'(-:-i a2 ! and tite: l_e\-ppi‘:al e INOTE Regismored Agent sigrartare regqured when 1eistating) DATE ‘u-.)'-
2. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 12 2
LS DP [J Detete LTTILE [ Change [ Addition |~
o FEDOSKY, ALLAN LEE 12N 3
awer-aooress | 1 BAY STREET 1.3 STREFT ADRESS bt
oy s SHALIMAR FL 14CITY-§1-20 &
(RGN ST [7] DELETE 2 1TILE ] Change [ Addton O
hig bt 22 NAME
STRET | ADLRESS 23 STREET ADDRESS
LGresne g e ] 24GIY-ST- 7P _
I [ DELETE 31 TIHE [ Change [ Addition
HAL 32 NaME
STRILE AR SS 33 STREET ADDRESS
iy s | o o o o 34 0TY-ST-7P
Tt [] DELETE 41 TITLE [ Change [ Addition
[RTEN 47 hAME
STRIT LTRSS 4 3 STREET ADORESS
Y- §F e . 44 07-ST- 2P
i ; (1 DELETE 5 1TILE [ Change [ Addition
b 52 NAME
GIRER: ATDMESS 53 SIREET ADDRESS
R I P o 54CHY-§T-2IP
i [ DELETE Bt THLF (O Change ] Addition
hME 6 2 HaME
SHREED ADERE S 63 STREET ADDRESS
Clv 8120 64CITY-S1- 7P

14. 1 da herehy certify that the information sapplied with this filing s voluntarily furnished and does hol quality for the exempbon staled in Section 119.07(3)(k), Florida Statutes. | further
corbfy that they mfornation indicaled on this annual repon o supplamental annual report is 1rue and accurate and that my signa‘ure shall have the sama legal effect as if made under
aath; that I am an aflicer o dvector of the carporation or thep eceiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13l “ged, or on et with an address.

SIGNATURE: Z/ﬁﬁfwﬂw ﬁ///J/K @y)g’{z;ga g

t z‘! At
SIGAATU € ANC TYPED OR PRI
2 F B Af 4 & x P




