FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

th [ LORIDA DEPARTMENT OF STATE .
o DA DEPATIMENT O Jan 15 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPQORT
19 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L03053 (0)

. Corparatian Name

ACCESS MEDICAL GROUP, P-A.

S B A

Pu;cipn' Place of By

C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE. C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE.
P.0. BOX 128 P.O. BOX 128
SHALIMAR FL 325790128 SHALIMAR FL 325790128
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
- e N 07/18/1989 01/28/1996
2. Principal Puaco of Business ‘Zn Maling Address 4. FEI Number Appliad For
T ) I 59-2961026 Not Applicacic
Suite, Apt K, ers ) Suie. Apt #, elg. ) ) $B.75 Additional
"':2] 27] B. Certificate of Stalus Desired | - Foe Required
|G ny & Suare Gty & Slare 8. Elaction Campalgn Financing $5.00 May e
28] g ] . Trust Fund Contribution {J Added to Faas
ap Countey ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
oa] ) 2 [30] Florida Statutes Bres [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEDOSKY, ALLAN LEE 81| Name
100 NCHBOURG AVENUE B2| Street Address (P.0). Box Number is Not Acceplable)
SHALIMAR FL 32578
83
B[ City FL 85| Zip Code

7 0502 and 607 1508, Florida Stautes, the above-named corporation submils this statement for the purpose of changing its registered
wl agan & of Fland.. Sush chango was authorized by the corporaton's board of directors. | hareby accept the appointment as registered
agent | am tam foe with, qu acoepl the obigahons of, Section 607.0505, Florida Statutes.

SIGNATURI : . : :
Shpnit e Sy e pnnled nas ot e noer Forges 1] fhe sl appds aba [MOTE Aogistered Agenl s gnalure reqared when reinsfating) DIATE
(2, T T OIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE Dp Jorcere .1 TITLE [T change [ Addition
Nkt FEDOSKY, ALLAN LEE 1.2 NAME
smen s | 1 BAY STREET 1.3 STREET ADDRESS
ity -51- A SHALIMARFL 1461 -S1-21P
A ' [T otLere Z21ImE [Jchange L] Addition
haw 72 NAML
STHEEY AQURESS | 23 STREEY ADDRESS
il e B B B 2 4CIY-§1-2p
e Clueck 31ILE [T Change ~ 1 Aadtion
HAME | 32 NAME
STHEE t ATDRESS 3.3 STHEET ADDRESS
CITY-31- 7 o ] 34 CITY-ST-21F
THLE T " o T e 41 TITLE [ Change ] Addition
HAML 42 NAME
STREE T ADIRESS 4.3 STREFT ADDRESS
Iy 51 e S4CHY-51-71
e o o o o Tloeeerr 51 TITLE [T Change  {_J Addition
NAME 5.2 NAME
STREEY ABDATSS 5.3 STAEET ADDRESS
L L S SRS 54CMY-§1-2P
L1 oecete 61 1ITLE [JChange [ Addition
hAMY ' 2 NAME
STREET AUDHEST 63 STREET ADDRESS
| ciresioae J ) - ) B40IY-81-2I0
14. | dn ht ; vitices suppd-odd with thig filng does not qualify for the exemption stated in Sectien 118.07(3)()), Florida Statutes. | further cerlify that the

annLal report or sapplemencat annual report s lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that
HORN o or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name
Fohment with an adaress.

ME OF SIGHING ORFICER cmémscwnM [\ EEALKY *j/‘/l'z—@ Lu;nr?éPmmﬁﬁL

CR2E034 (9/96)



