) _. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION

ANNUAL REPORT
&

1997 W

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000201 (3)

1. Corpotation Narme

WORLD ACCESS HEALTH CARE SERVICES, INC.

Poncipal Price of Business

6600 WEST BROAD ST,
RICHMOND VA 23230

Mailing Address

$6800 WEST BROAD 8T
RICHMOND VA 232301702

FILED
May 12 1997 8:00am
Secretary of State

OO

8. Date Incorporated or Qualified

01/14/1994

3a. Date of Last Report

02/13/1

2. Frincipal Place of Busingss 2a. Waiing Address &, FEI Number Applied For
T 26] 52-1155337 Nt Applicablo
Suite, Apl #, elc Suite. Apt. ¥, elc. i
[f e P 6. Cerlificate of Status Desired [:l SB'TS Additional
22] - ;I Fee Requited
. Gy & State | Cityd State 6. Election Campalgn Financing $5.00 Mmay Bo
131 o o 28—| Trust Fund Contribution Added to Fees
L3 ___ Courtiry L Country 8. This corporalion has liability for intangible tax under s 199.032,
24] — 25] 29—! 30 Florida Stalutes dves E4MNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Addross (P.O. Box Number s Nol Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

agent | am familiar with, and accepl the obligations of, Section 607 05605, Florida Statutes.
SIGNATURI

11, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 jlehanged, or or. an attachment with an atidress,

er

infermation inocated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mads urer oath; that
I am an ofticer or direclor of the corporatian or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

St 3o it faca of reg <uted agent and Gite ¢ apptcable INOTE: Rog stored Agent signature sequirad when reinslatng) DATE
- OFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
PCD [ DELETE 1ATITLE [ change L1 Agdition | g5
EDELSTEIN, SOL 12 NAME §
st aooess 1 6600 W. BROAD ST, 1.3 STREFT ADORESS a
Oy S1 7 RICHMOND VA 1ACITY-51-2P &
Tl v [} DELETE 2ATITLE [ change [ Addition |
N MCALLISTER, PATRICIA L2 NAME
s atiess | G600 W. BROAD 8T, 2 3 SIREEY ADDRESS
G 12 RICHMOND VA 2. 4C1Y-§T-2P
Tk Vs [T DELETE 31 TTLE [ Crange T Asdilion
HAME DUFFY, THOMAS E 32 NAME
sweetanoiess | 6600 W. BROAD ST. 43 STREET ADDRESS
| _GIv.st-ap ..-B.'CHMOND VA . 34, CHTY-ST-2p
e VT [ DELETE 41TME [ change ] Addilion
NaRI MCGRATH, SUSAN M. 42 NAME .
stec anoitss | 6600 W BROAD ST 43 STREET ADDRESS
e st RICHMOND V 44 GITY-SF-2P
T [T DELETE S1TITLE [ Change [ Addition
MAME 57 NaME
STHELI AN 55 53 STREET ADDRESS
LISl 54 CITY-ST-21P
e I DeLETE 61TILE [T change [ Additicn
MAME 62 NAME
SIKEET ALIDHESS 63 STREEY ADDRESS
Ty S 25 64 DITY-5T- 2P
14, 1 oc shy cerlify that the information supplied with this filing does not qualiy for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | futher certify that the

OF SIGNING DMEM DIRECTOR

Daer Traytmey Pruno #



