— e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000000201 | Secretary of State

1. Entity Name

May 22, 2002 8:00 am

WORLD,ACCESS HEALTH CARE ‘SERVICES; INC.’ 05-22-2002 90260 032 ***150.00
_Principél Place of Business . Mailing Address
*2235 STAPLES MILL ROAD : 2235 STAPLES MILL ROAD R T T
“STE0 - - STE 300 , . ' C S .
RICHMOND VA 23230 RICHMOND VA 23230 ! R DM
2. Principal Place of Business 3. Mailing Address ”""I””' || N Iml Ilm llm Iil l“N“HII“I “I“Ilm “i] IIII
Suite, Apt. , etc. Suile, Apt. #, et DG NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number . Applied For
2 52-1155337 Not Applicable
Zip i Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
: Fee Required
" 6. Name and Address of Current Registered Agent ¥ s 7. Name and Address of New Registerad Agent ~ B
Name G
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) .
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *O' St e ‘P/‘M DA yicd 22 dd dTrepdsvper H290x

Signature, typed ar. printed name of registered agent and litie#pplicah!a, (NOTE: Registered Agant signalurﬂﬁaquir@d when rainstating) DATE
.‘< L4
9. This cerporation is eligidleto satigly,its Intangible FILE NOW!!! FEE 1S $150.00 1 . N o
o e e Rl 0. Election Campaign Finan
Tax filing red entand ele¢is g doso, .. . After May 1, 2002 Fee will be $550-00 Trﬁ:‘lizn J Copntlr?buti'on eina 0 f%.gj?oh;g SB e
,_’bﬁ?ﬂid‘“ff* At T U Make Check Payable to Department of State ‘
BN i T A
1. . ' OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Divs st s o s [ Detete TITLE [ Change [ Additien
N DE.VRIES, TREVOR .- . -~ e
STREET ADDRESS 37RUETA|TBOUT . tT STREET ADDRESS
CITY-ST-2IP PARIS: FRANCE‘F-TWQ? CITY-ST-2IP
TITLE p: ; - o [ petete TiTLE [Jchange [ Addition
e ANSELL, JONATHAN : - -- e
STREET ARDRESS 2235 STAPLES MILL ROAD STE 3w STREET ADDRESS
CITY-81-2IP mcﬂmm CITY-57-2IP
TITLE Vv T ’ ST “—Ooelstz e - : ' " [ change T Addition
e GOLDIN,BETH - e
ST 02453 | GRABAR BLDG, 420 LEXINGTON AVE STE 1422 STREE 0D
CITY-S8T-2IP N.Ew YORK NY’ 10170 CITY-ST-ZIP
TITLE ST ) . O celete MLE ] thange ([ Addition
NAME PRIDDY, DAVID. ° ’ . NAME
STREET ADDRESS | 995 S'l"APLESMII.I. ROAD STE 300 STREET ADDRESS
CITY-ST-2IP W ; CITY-ST-2IP
TITLE V ' 'A . uDelalg TITLE [T Change [ Acdition
ot OUFOUR, PAM . e
STREET ADDRESS | 9o ST:\PLES MILL-ROAD STE 300 STREET ADORESS
CITY-ST-ZP BIQHMQND VA' 2130 CITY-ST-7IP
TIME V. m‘[)ejete TMLE [ change [ Addition
N WESLEY, DON s <
STREET ADDRESS 2735 STAPLES M".I. HOAD STE 300 STREET ADDAESS
CiTY-§7-2IP HCHMOND VA 23230 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

E REOLIRED

I T AT N ;
SIGNATURE: .. SIGNATURE Ra2QUL3E]

B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LAWY |

v

CR2E034 (9/01)




