2001 UNIFORM BUSINESS REPORT (UBR) FILED

I L =T
DOCUMENT # LO3053 Apr 10,2001 8:00 am
1. Entity Name
r f
ACCESS MEDICAL GROUP, P.A. ecretary of State
: 04-10-2001 90033 008 ***150.00
Principal Place of Business Mailing Address
C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE. C/O ALLAN | FEDOSKY, 100 RICHBOURG AVE.
P.O. BOX 128 P.O. BOX 128 :
SHALIMAR FL 325790128 SHALIMAR FL 325790128 !
us us ‘
s s s WA IOE IHII UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | a. FEINumbe; .- o s Applied For
‘_J;i_f N r_ﬁu59-29[61026 e Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desire Deswed O fs .75 Additionat
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent )
Name ‘
| - FEDOSKY, ALLAN-LEE-= -=em - o= o = meom mee e = ‘ 1
' Street Address (P.O. Box Number is Not Acceptable)
100 RICHBOURG AVENUE w
SHALIMAR FL 32579 i
City ‘ FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating} \ DATE
i ion is eligi isfy | | " F '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢ so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ etete MLE [ Change [ Acdition
NAME FEDOSKY, ALLAN LEE NAME |
STREET ADDRESS | P.0. BOX 128 STREET ADDRESS !
QITY-5T-21P SHALIMAR FL CITY-8T-2IP |
TITLE O petete mLE | [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS [
~|~-CITY-57-1P CITY-5T-2IP |
TILE O3 oelete TLE ‘f I Change [ Adtiion
NAME NAME ‘t
STREET ADDRESS STREET ADDRESS '
em-st-op | L - . e I T - I _ . -
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
e 7 Delete TLE ‘ O change [ Acdition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Detete TITLE ‘ O change T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IP ;

13. | hereby certify that the information supplied with this fiffig Boes not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug’and abcurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receives-gr tiustae amp, red to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen addres! h all otpier like empowered. / }
SIGNATURE: ?’a’ 0/ 6"3775 51— p30(
ED NAME OF SIGNINE OFFICER OR DIRECTOR Dale Daytime Phone #

“EIGMATURE AND TYPED GR P

4 (74 L

CR2E034 (10/00}



