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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L03053

1. Entity Name
ACCESS MEDICAL GROUP, P.A.

Secretary of State

(05-05-2004 90246 002 ***150.00

Principal Place of Business

C/0 ALLAN L. FEDOSKY, 100 RICHBOURG AVE.

Mailing Address

.| 59-2061026

P.0. BOX 128 Access Medical Group

SHALIMAR, FL 32579-0128 US P.O. Box 5008 | N
——— wicevite L 325785008 |[[THHIRHILIRMINANRALILA
’ T o ‘ B | . 04132004  No Chg-P CR2E034 (10/03)

L 2. FEl Number Apphed For

Not Applicable
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5. Certficate of Status Desired [ 9079 Additional

Fee Heqmred

6. Name and Address of Current Registered Agent
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FEDOSKY, ALLAN LEE
100 RICHBOURG AVENUE
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. '

SIGNATURE

Signature. typed or printed name of regislered agent and fitle it applicable.

(NOTE: Registered Agent sign

reguired when

DATE

_FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 may e
Added to Fees

10.°

OFFICERS AND DIRECTORS

TILE. .-

NAME

STREET ADDRESS
CIy-§7-2IP

oP

FEDOSKY, ALLAN LEE
P.0. BOX 128
SHALIMAR, FL -

THLE

NAME

STREET ADDRESS
CIrY-sy-2p

TITLE

NAME -
STREET ADDRESS
CITY-S1-2IP

Tme

NAME .
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CItY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21
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12. | hereby certify that the information gaphilig
indicated on this report or suppleménta
of the corporation or the receiver gr |
changed, or on an attachment with ‘(

SIGNATURE: _ Ailcqn ¢ Fegoswy

nd that

t duality for the exemnption s1ated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformat|on
y signature shall have the same legal etfect as if made under cath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/_’(/ vy ‘BW/???-'/FAV

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING GFFICER-OR DIRECTOR

7 Date Daytime Phone #




