2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # F94000000201

1. Entity Name

WORLD ACCESS HEALTH CARE SERVICES, INC.

Secretary of State

08-26-2004 90003 024 ***550.00

Principal Place of Business

2235 STAPLES MILL ROAD
STE 300
RICHMOND, VA 23230

Mailing Address

2235 STAPLES MILL ROAD
STE 300
RICHMOND, VA 23230

2. Principal Place of Business

Ados MNorth Pachsm 124

3. Mailing Address

Afes /U()ﬂ'u\ fMAé—m /e

- NRARHAU A R

Suite, Apt. #, etc. Suite, Apl. #, etc.

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

08202004 Chg-P CR2E034 (10/03)
ity & State éity & State 4, FEI Number Applied For
ichmond, VA ichmond VA 52-1155337 ot Applicable
Zip " Country Zip ’ Country - . $875 Additional
: 1194 ; 3) ?4 5. Certificate of Status Desired ] Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ - - - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOWII! FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE b ;r:q,(,-/-«o,- [ Change M‘Addilion
NAME DE VRIES, TREVOR NAME Alain Derm .'.s'fz 2
STREET ADDRESS | 37 RUE TAITBOUT STREETADLRESS |37 ~Aa 70 bos
eny-s1-2p | PARIS , FRANCE, F-7508 st | Fa 25009 fhric [ronce
TITLE P O pelete TIMLE T MChange 7 Addition
NAME ANSELL, JONATHAN NAME QAESK popth Porhanm 2L
STREET ADDRESS | 2235 STAPLES MILL ROAD STE 300 STREET ADDRESS .
cnv-51-2P | RICHMOND, VA 23230 CTY-§T-2p B"-’"‘"\M VA 2327
me |V [ oglete TITLE &Change [ Addition
NAME "GOLDIN, BETH - HARE: ~— - AJodl K 4 VO

r 'S .
STREET ADDRESS | GRABAR BLDG, 420 LEXINGTON AVE STE 1422 STREET ADDRESS J? -3 l@ ‘
oiv-s-7P | NEW YORK, NY 10170 ovsrze | FC TC)\M ond VA 3T
e CFOT O Delete e ' Xghange [ Addition
NAME PRIDDY, DAVID NAME 3
STREET ADDAESS | 2235 STAPLES MILL ROAD STE 300 swertaooness | A OGS NT A Paphapm 12
erv-stzP | RICHMOND, VA 23230 orvst-ze (B ch snd WA D39

T

TITLE s ] Delete TILE Change [ Addition
NAME CHEN, VALERIE RAME \/6/{ erie. 2 ;"nnL"“ﬁL
STREET ADDRESS | 2235 STAPLES MILL ROAD, SUITE 300 STREET ADDRESS 5 N orth Parham 124,
onv-st7F | RICHMOND, VA 23230 CIY-S7-20 iedymend A A3294
TIE [ petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby cerlify that the information supplied with this 1i|ing
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e i [
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

F/20/0q

SIGNATURE: _( Vewios Pucctety,  Ned Pridd,

SIGNATURE AND TYPED CR PRINTED NAM;EIF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #

[



