SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T REINSTATE: $375.)
PROFIT B
CORPORATION

SH%.
ANNUAL REPORT é 3ot

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
lary of State

com'orfm% J

roveiy i o ¥, 76
DOCUMENT # F94000006203 (3)

1. Corporation Name

HEMOPHILIA ACCESS, INC.

Principal Place of Business Ma ing Address

8657 CLOVERCROFT ROAD
NOLENSYILLE TN 37135

9857 CLOVERCROFT ROAD
NOLENSVILLE TN 37135

A OO

3. Dae Incerporated or Qualihied

12/06/1994

3a. Date of Last Report

11/21/1995

2. Principal Place of Business 2a. Maiing Address 4. FEI Namber Apphed Far |
21 - ;l o B ~ 62'1557624 Mol Appiicable
Suite, Apt. # e'c. Sute, Apl #, el H
4. Certificale of Status Desrred W $8'75 AdC.iItIOHa|
22 27 Fee Required
Chy & State Cny & State 6. Election Campaign Financing o $5.00 may e
23 . ;l Trusl Fund Conlribution Added to Faes
ap L Crntry AL Country B. This corparalon has habeily for intangie tax under s 199 032
—27| - 25 o . 291 B E Fiond4 Statules Yes N
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New H_eglsleredv Agent
81| Name
KELLAR, MARGE
§ UME STREET 82( Strect Address (PO Box Number is Not Acceplable) )
PALM HARBOR FL 34683 5 .
'84] .“C-Ilty FL [85{ 2ip Coaa

11, Wursuant to the grav sions of Soctons b7 0502 and B07. 1508, Flarida Statales,

the abave-named corporabion submits nis statement for the parpose of changing 11s registared

ffice or registerad agent, of hoth, i the State of Flonda_ Such change was authanized by the corporation’s bioard of dirgclors 1 herehy accept the appointmient a5 rogielored
agent | am famibar with, and accepl the abhgahons of, Section 607.0505, Flonda Statutes

SIGNATURE _ O R e I T, R
SIQNAT AL B OF i (e Copee 2 (1) LIt | AT R e P A AT, (REITE Hio fulned AT Sicpistiine: (s [T whin e oot Liste

12, OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TifLE PCD ’ ”'WWUﬂﬁfL—E-IE HnE T___l Change [_J A3 cn

KM CHITWOOD, MARGUERITE E 12 HARE

seeraporess | 9857 CLOVERCROFT ROAD 13 STREE ALDRESS

CiTY-S1-21p NOLENSVILLE TN 140I1Y-81-2F

TiliE STD [ oecete 21T T Change [ ] Adidon

RAME EVANS, MARGUERITE B 22 NAME

sweeranoness | 2415 BUSH AVE. 2 35 1REET ADDRESS

CITY-51-21P LEEDS Al. 35094 7 40TV §1 2p

TIE [T oeere AT . 17 change T ] Addiicn |

HAME 32 RAME

STHEE| ADDRESS 3ISTREET ADDRESS

CITY-ST-21P B s arni-st-ae e

TITLE [ ] oruere 41 THLE [_l Cnanage D Aderica

KAME 4 2hANs

STAELT ADDRESS 43 SIHEET ADORESS

CY-S1- 219 o 4000v-st-800 |

TINLE L1 o 51 THILE [ ] change [T adation

NAME 52 NAME

STREET ADDRESS 53 STREET ADORLSS

Coy-5T- 28 540151 2F

HILE [ ] oeteie 61TILE [J crange [ ] Additan

NAME 62 HAME,

STREET ADDAESS 63 STRELY ADDRESS

CITY-ST-21P 5_4_(‘-\—\‘-3[-3”)

further certify that the

SIGNATURE:

SIGNATURE ANG TYPED DA

4. | do hereby cortly that lne informal on suppied with this fing is volurtarily furmished and does nat qualfy for the exempticn staled 0 Section 119 U7(3%k). Flord
tnformation indicated o0 ris annual repiort or sapplemental annual report is trae and accurale and that my sigriatare shall have he samic
made unddr aath thal | am ar offcern o divector of the corporat.on or the: racEver of rustes empowere
that my narme appears. in B-oc 12 or Black 131 changed or on an attachment w.ih ac address

0]
2secute s repcrt as requ red by Chapter €17, F1ored;

2|29 [06 us6TREe

Vit e

aldlutes, and

CR2E034 (3/96)




