" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L03053

1. Entity Name

ACCESS MEDICAL GROUP, P.A.

Secretary of State

03-24-2005 90028 011 ***158.75

Principal Place of Business

(/0 ALLAN L. FEDOSKY, 100 RICHBOURG AVE.
P.0. BOX 128
SHALIMAR, FL 32579-0128 US

Mailing Address

ACCESS MEDICAL GROUP
P.0. BOX 5008
NICEVILLE, FL 32578-5008 US

DO NOT WRITE IN THIS SPACE

——- - - = - m ——m — o - - -~

.

LRI

01182005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
50-2961026 Not Applicable

5. Ceriificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

FEDOSKY, ALLAN LEE
100 RICHBOURG AVENUE
SHALIMAR, FL 32579

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registarad ageni and litle il apphcabie

(NOTE: Registersd Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 wr
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I

TLE DP

NAME FEDOSKY, ALLAN LEE
STREET ADORESS | P.O. BOX 128

CITY-ST-2IP SHALIMAR, FL

TITLE

NAME

STREET ADDRESS
COiY-Si-2

TITLE
NAME | —— .- .-
STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

STREET ADDAESS
CITY-ST-Z1P

TITLE

RAME

STREEF ADDRESS
CITY-83-2iF

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby coertity that the information supplied with this filin

indicated on this report or sup | report is, frue
of Ihe corporation or the recej ce e weret
changed, or on an aftachms esd, with a

SIGNATURE: ‘4‘-<—IW L Febosky P;ea.r/bmrf/cw

like werkd.

loes not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&80 -£97-/83¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Sblis.

Dayiime Phone #




