" FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 01, 2006 8:00 am

| DOCUMENT # L03053 Secretary of State

1. Entity Name 02-01-2006 90009 023 ***150.00
ACCESS MEDICAL GROUP, P.A,

Principal Place of Business Mailing Address
C/Q ALLAN L. FEDOQSKY, 100 RICHBOURG A ACCESS MEDICAL GROUP

P.O. BOX 128 P.O. BOX 5008
U

2. Principal Place of Business 3. Mailing Address
Ateess Meoicac Gasur, A, Aecoss Mmeoitae Grew PA
?_‘{"‘; gPL{” ele. ST 20 5‘;‘; AE‘&’;E'C-S. oo @ 1st MOORE CR2E034 (10/05)
Cily & State - City & State ~ 4. FEI Number Applied For
AL Lees ) FLdeten Arcs Vit 7 TIO R OR 59-2961026 Mot Applicable
Zip Country le Country - . A iti
3 259¢% SrAaLgosA A5 f’.agaj? OrA LoalA 5. Certificate of Status Desired | ?3} geﬁq::vr:i:élmnal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
FEDOSKY' ALLAN LEE Stre lAEirr:]/:‘ILEO Box Number is Not Acceptable)
100 RICHBOURG AVENUE & EFYTETNNAD

SHALIMAR FL 32579 N
NViCEyiete | FLOLP 4

City Zip Coce
226982~ Lo0p FL
8. Tha above named entigsubmits this stal emerlﬂo the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of re: ageni.
SIGNATURE LA /’cffmmf?‘ CEG //?A{
Signature, lyped or printed name of regsieced ﬁom and litig 1l :mnhc%l/ (NOTE Registated Agenl sugnalure miguired when reinstatng) ’ DATE
D FILE NOWINLF

9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Trust Fund Contribution. [ Added to Fees

: _Make Check Payable 16 Flonda Deparlmenl oi State :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IRE DP [ Dejete TITLE [] Change  [J Addilion
NAME FEDOSKY, ALLAN LEE NAME

STREET ADDRESS |P.O. BOX 128 STREET ADDRESS

CHY-$1-2P SHALIMAR FL CITY-5T1-2P

TITLE O Delete TIFLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIIRESS

CITY-Si-2P CITY-ST-2P

TILE A — N ™ patete Roume N - . . . [JChange . [2) Addition..
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-ST-2IP

TTLE 3 Delete TiTLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2p CIiY-ST-2IP

TITLE 7 Delete TLE O Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CRY-ST-ZPP

Mg O pelete TITLE (O Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify that the informaticn supplied wtth this. filin
indicated on this report o supph
of the corporation or the receiv,
if changed, or on an attachm

SIGNATURE: ___AZnan & F&osry) pees/cea 1/1%'6' P50 ~ PP -E24

SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER QR DIRECTOR ’ Date Dayime Fhone #

oes not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the information
ccurate and that my signature shall have the same legai eftect as if made under oath, that | am an afficer or direcior
his sepor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Block 11




