2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS MEDICAL GROUP, P.A.

LO3053

Principal Place of Business

C/O ALLAN L FEDOSKY, 100 RICHBOURG AVE.

P.O. BOX 128
SHALIMAR FL 325790128
us

Mailing Address

C/O ALLAN L. FEDOSKY. 100 RICHBOURG AVE.
P.O. BOX 128

SHALIMAR FL 325790128

Us ‘

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90409 023 ***150.00

R CORHRRRR TR R

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—296 1026 MNot Applicable
Zi Countr Zi Country - . i
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEDOSKY, ALLAN LEE
100 RICHBOURG AVENUE
SHALIMAR FL 32579

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

(_d\(?ﬂmg g

8. The above named enu submits this statem r the purpose 1s regisigsed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r agent /
Y, , /e
SIGNATURE M é;@s‘fﬂw Cv‘ g /, ( 0 3
Slgn B, yped or pnnted nama ol rsgns d agant and tith ppllcab's [NOTE: Registered l{gem sighatuta required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE {Jchange  [] Addition
NAME FEDOSKY, ALLAN LEE NAME

streeT aporess | P.O. BOX 128 STREET ADDRESS

CITY-ST-2IP SHALIMAR FL CITY-ST-2IP

TITLE 7 Delete e [0 Change ] Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P

TITLE O pekete TILE . [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE (] change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fmnég does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information

indicated on this report or supple
of the carporation or the receive
changed. or on an attachmep

SIGNATURE:

ental report is true
b trustee e

| other like empowered.

GARGDIIRG /%,pewré;d

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
to execute this report as required by Cl?apler 807, Florida Statutes; And that my name appears in Block 10 or Block 11 if

/ (/ vz (osv)ésr -es0r

"TSIGNATURE AND TYPED ORfRINTEDNAME OF sigfiNG OFFICER OR DIRECTOR

Date

Daytime Phone 4

nv

CR2E034 (10/02)



