FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slato
DIVISION OF CORPORATIONS

DOCUMENT # L0305 (0)

1. Corporation Name

ACCESS MEDICAL GROUP, P.A.

Principal Place of Business o ‘.ﬁsa-il:ﬁg Address

C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE.

C/O ALLAN L. FEDOSKY, 100 RICHBOURG AVE.

FILED

Mar 12 1998 8:00am
Secretary of State

A AN O W

P.0. BOX 128 P.O. BOX 128
SHALIMAR FL 325780128 SHALIMAR FL 325790128 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifiad
07/18/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
E:l |26 59-2961026 Not Appliceble
Suite, Apt. ¥, elc. Sulte, Apt. ¥, elc. . i
e, Ap e e Hie AP ol 6. Certificate of Status Desired O 33.75 Additional
22 27 Feo Required
City & S1ate | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added o Fees
Zip Country e Couniry 8. This corporation owes or has paid the curient year Intangible
24 E-I 1 ZEL 30 Personal Property Tax due June 30. Aves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agomt
FEDOSKY, ALLAN LEE 81| Name
100 NCHBOURG AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
SHALIMAR FL 32570

a3

84| City

85| Zip Code
FL |*|

11, Pursuanl Lo the pravisions of Sochions 607 D602 and 607.1508. Florida Slatutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ = NN . PR

Slgnalure, typed or grintéd namw ol reg stored agent and (o it Bppheatdy (NOTE " Regislared Agent signature required when reinstating} DATE c
12. OF [ ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP [T oeLets 1ATLE [J Change LT Addition | &=
NANE FEDOSKY, ALLAN LEE 12NAME <
sweevapiness | 9 BAY STREET 1.3 STREET ADDRESS 3 %
CITY-ST-21P SHALIMAR FL 14 GITY-SF- 2P &
WILE |mEE 21 TIHLE [Jchange ] Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-sI-21P o 2 4CHY-ST-21P - B
TLE 1] DELETE 31 THLE [J changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P . 34, CITY-ST- 2P
TITLE T DELETE 41 TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 CITY-ST- ZIP
WILE T DELETE 51 TITLE [T Crange () Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IP 5.4 CITY -ST-2IP
THLE [J orcete B.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2p 6.4 CITY-ST-2P

14. | heroby corlif?( 1hat the information supplicd with this filing does nol qualify Tor the exemﬁtion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
al my signalure shall have the same legal effect as if made under path; that | am an
e empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on t

STkl A TI IS ™.

thix receiver or

/ailmy

1
with fin addross.

s annual report of supplemental annual repgrt is true and accurate and
officer or girector of the corporatiot
Block 12 or Biock 13 if changod

-
JAA._A‘Q A L Peaae st /DA'EIAJI&”A‘M JA"/W Fioiws V.74




