el

CORPORATION
ANNUAL REFPORT

DOCUMENT #

. Corporation Narng

HEMOPHILIA ACCESS, INC.

Principnl Plare of Business

9857 CLOVERGROFT ROAD
NOLENSVILLE TN 3135

FILED

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

FO4000006203 (3)

Mailing Address

8857 CLOVERCROFT ROAD
NOLENSVILLE TN 37135-M51

O

_12/06/1994

3. Date Incorporated or Qualified | 3a. Date of Last Report

2a. | dd
EE.I héaﬁrgl; 3Sfovercroft, Ra. 621557604

4. FE} Number

08/13/1

Applied For

Not Applicable

TS, At Suite, Apt. #, etc. N ‘ $a_75 Additional
= [ P.0. Box 367 . Certficale of Status Desirad K] Fos Requiror
oy 1y & Lty | Cily & Stae 6. Election Campalgn Financing $5.00 may Be
s za) Nolensville, TN Trust Fund Conlribution Added 1o Fees
AL Courtry L Country 8. This corporation has fiability for intanglble tex under s, 199.032,
_gil L 25 2;] 37135 20 |W iliiamson Florida Statules [ ves m No

_ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| N
KELMH MARGE Ty eme
5 LIME STREET 2| Streal Aodress (P.O. Box Number is Noi Acceptable)
PALM HARBOR FL 34883 5
B4l City FL 85| Zip Code

anpears in Block 12 or Block 13 if changed, or on an atlachn

P

05 Ftouda Swtules

|

11, Parsuan: L the | pr:}vmons ol Sections 607 0502 and B07.1608, Florida Stalutes, the above-named corporahon submits this slatement for the purpose of changing its registered
offie of registored agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered
agant | am Io\mllmr with, and accem lhe obhgahons of, Section 607

SIGNATURE

o F1 el Rames o reti-\ et agm! afmute |T applcable

DATE

(NOTE Ftwsmsd A;er\l ;Fqnalwa mﬂéd mn Tamtatng)

OFHCEHS AND DIRECTORS e L R ADDITtONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
| et "PCD [ Deuett ATRE [ Change L] Addition
haw: CHITWOOD, MARGUERITE E 1.2NANE
sttetanpei<s | 98657 CLOVERCROFY ROAD 1.3 SIAEET ADDRESS
eri-soae ) NOLENSVILLE TN 1ACITY-S1- 2P
e | 8§D T otLete 2ATIE [thange [ Addition
HAME EVANS, MARGUERTE B 2.2 NAME
smiit aainiss | 2415 BUSH AVE. 23 STREET ADDRESS
L GiTy-Sze LEEDS AL 35094 2.4CMY-S1-2P
me T orLeTe 31TLE [ change ] Aodition
hAME 3.7 NAME
SIREF T ALIRESS 3.3 SYREET ADDRESS
G52 ] 3 e 3.4, CITY-6T- 2P
RETE ) ) ~ T orLere 41TTLE (] Crange [T Additon
HA M 4 2 NAME
STREET ALURE S 4.3 STREET ADDRESS
cresear | 44 CITY-ST- TP
AU R TToetete 51 TIE ] Change [T Additian
NarL 5.2 NAME
ST 1 ADDKE 55 5.3 STREET ADDRESS
CI¥ 5 54 GHTY- 8T-7
[ ST T oeLere 61 TILE Dl thange L] Addition
o 6.2 HAME
SIREES RDDAE 55 6.3 STREET ADDRESS
| Cny-si-af 6.4 CITY-S9-2IP
14. g Iy that the inlormation supplied with this filing does not qualify far the exemption stated in Section 112.07(2)(i), Florida Stetutes. | further cerlify thal the

dizated on thes annual roporl or supplemental annual reporl is trus and accurate and that my signature shall have the same lagal eftect as if made under oath; that

with an agoress.

/1 Phorn ®

Fam an ol o dieclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Wl B e H20]97 615-776-3230

OATTERE

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



