FILED |
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000000201 -— ecretary of State
1. Entity Name 04-28-2003 91758 001 ***300.00 :
WORLD ACCESS HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address
2235 STAPLES MILL ROAD 2235 STAPLES MILL ROAD
STE 30 STE 300
B B ORE TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #,etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 “55337 Mot Applicable
Zip Country Zip Country 5. Cenifioate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
. El F
After May 1, 2003 Fee will be $550.00 ? Triztugzrm(;agc?r\atlr?;ulig‘: rend | fc%.gﬂghgiif ®
M?_ke Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | 1", ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete TITLE [1Change [ Addition 8_
HAME DE VRIES, TREVOR MAME e
streer anoress | 37 RUE TAITBOUT STREET ADDRESS 3
CITY-8T-2IP PARIS , FRANCE F-750-9 CITY-ST-2IP g
TIMLE P ) ] Delete TITLE [ Change [ Addition 55“
HAME ANSELL, JONATHAN NAME _
STREET ADDRESS | 2235 STAPLES MILL ROAD STE 300 STREET ADDRESS
orv-st-z2¢ | RICHMOND VA 23230 OITY- 5128 B
TTLE v [ Delete TITLE [ change  [7] Addition
% GOLDIN, BETH nave
stweeT 00ress | GRABAR BLDG, 420 LEXINGTON AVE STE 1422 STRE ADDPESS
CITY-87-21P NEW YORK NY 10170 UTY-ST-2P
e ST [ Dekte TITLE CFO‘ Treasbrer & AL Cfpnd~  TAChange [ Addition
NAME PRIDDY, DAVID NAME .!um.hv-y _
STREET ADDRESS | 2235 STAPLES MILL ROAD STE 300 STREET ADBRESS
orv-31-2¢ | RICHMOND VA 23230 CITY-§T-2IP
TiTLE 3 celete TITLE _{-;;,pq,-/;r [ change mddiﬁon
NAME NAME Voleria Chen _ s
STREET ADDRESS sTReeT DRSS | Y35 6 715,9,&5 i Rodd , Suite 300
CITY-ST-21P CITY-ST-ZIP
Lichmond V& 330
TITLE [ belete TMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cerlify_tha::the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (S)SAIATLURE BEZNRER od priddy b/2ises

SIGNATURE ANDTYPED CR PRINTED RAME OF smnmﬂomcsn Ok DIRECTOR U Date Daylime Phone #




