SECAND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
A DUE®BN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE HU'D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 9TAUG 2| P 2:58

DIVISION OF CORPORATIONS

1997 >
DOCUMENT # P92000003188 (9) - Ak

1. Cotporation Name

ACCESS MEDICAL HOME CARE, INC.

WG SIATE
- FLORIDA

A

Principal Place of Business Mailing Address
1120 NOB HILL RD., #21 7120 NOB HILL RD.. #21
TAMARAG FL 33321 TAMARAGC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiod | 3a. Date of Last Report
11/09/1962 02/14/1997
2. Princlipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 E 650367686 Not Applicable
. #, . Suite, Apl. #, . .
—-I Suite, Apt. #. el uite. Ap o 5. Certificate of Stalus Desired D $8 -75 Addtional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] : Trust Fund Coniribution ] Added to Fees
Zip Counlry p Country 8. This corporation owes of has paid the current year Intgpgible
m El B g] ;j Personal Properly Tex due June 30. [ ves No
§. Nams and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
VASALLO, CLEMENTE A 81| Name
4350 sw 59“" AVENUE, #1A 82| Strect Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

B3

Zip Code

84| Ciy FL —|85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in ihe State of Florida_Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar wilh, and accept the obligalions of, Seclion 647.0605, Florida Stalutes.

SIGNATURE “
Signature. typed or printad neme of 1eg stered agant Bnd title it apghcable (NOTE RAcgistered Agenl signatura requited when ranstating) DATE

12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T DELETE 141ME [Jchange 1] Addiiion
HAME - VASALLO, CLEMENTE A 1.2 NAME bt LT ] e o ] e
streer aooness | 4350 SW. 59TH AVENUE, #1A 1.3 STREET ADORESS B2 -~ 1 02--003
CITY-ST-2IP DAVIE FL 33314 14 CITY-5T- 7P skl E5, 00 sk 155,00
TILE D T DeLETE 21MTLE [J change  TJ Addition
NAME DEARMAS, ALINA 23 NAME

|, STREET ADDRESS 7120 NOB HILL RD. 2.3 STREET, ADDRESS
CTY-57- 2P TAMARAC FL 33321 % 4CTY-ST-7P o
TME [ I BELETE B1TIE " [JCnange LT Addition
NAME 3.2 KAME '
STREET ADDRESS 33 STREET ADDRESS
CITY - S1- 2P 34.CITY-ST-21P
ILE 1 DELETE 41TITLE [l Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cay-st-2p . 44 CRY-§1-2I
ME [T oeCeTe 5.1 TIILE [ Crange ™ [ Audilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS j [
CITY-57-21P 5.4 GITY-51-71P g-2/ 27
TILE [ peckre 81 1TLE " [Jchange LI Addition
NAME ‘ B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-1p 6.4 CITY-§1-2IP
14. 1 do hereby corlify that the information supplied with his fijpg-does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the

information indicated on this annual roport o supplomega
1 am &n officar or director of the corporation or the reg 0
appsears in Block 12 or Block 13 if charg PtaLy)

al roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

f' - Vo b AUG]- 0 m7 GE] = s bids

0

CIAMAYTI I, T

CR2E034 (4/97)



£ v

Access Pharmacy

Medical Supply Rental
Telephone (954) 720-1441

7120 Nob Hill Rd. v
Tamarac, FL 33321 -

Annual Reports Filings 8/13/97
Division of Corporation

P.O. Box 1500

Tallahassee

As per our conversation with Mr. Logan today, you will find a check In the amount of $ 185.00
for renewal fees.

Mr Logan, In his authority, has agreed to walve any late fees because;

1) Access Medical Homecare never recelved the inititial and customary renewal letter from
your office.

2) The only notice received from your office did not arrive here until two weeks ago, despite
the fact that a change of address was In place since 2/14/97.

3) Mr Logan requested that we notify your office by way of this letter in order to become
reinstated and not be charged any late fees.

Thank you for.your cooperation.

: lemente Vasallo
" » President

.. Access Medical Home Care
. Doc. # P82000003188



