SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1893,

AMOUNT DUE ON OR BEFORE DNSO!D!‘ $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

HEMOPHILIA ACCESS, INC.

. -
e e o

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Oct 05 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

' Secretary of State

F94000006203 (3) _

0O

v office or registhred agent, or th

I
#enl t am familiar with, and acce 8 ohligat

he State of Florida. Buch changéd was authorlz

aof, seclion 607.0505, Florida S

| Principal Place of Business “Malling Address T
9857 CLOVERCROFT ROAD 9857 CLOVERCROFT RO
NOLENSVILLE TN 37{35 P O BOX 367
NOLENSVILLE TN 37135 DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
- 12/06{1994
|_2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21] I - _ 62-1557624 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. N . $8.75 Auditional
;Z__l 27] 5. Certificate of Status Desired ﬁ‘ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23 L . g_a_]_ R _ Trust Fund Contribution D Added to Fees
Zip __ Country Zip ___Coun B. This corporation owes or has paid the currént year Intangible
24 25] 291 ] ) 30] Parsonal Property Tax due June 30. Yos No
" 9. Name and Address gggmm Reglslered Agent . 10. Name and Address of New Registered Agent
KEU.AR, “ARGE Nan}eq ’ »
5 LIME STREET e M/ tap
S& Address (P Q. Box Nu bgr s Not Acceptable)
PALM HARBOR FL 34683 §aeg " fver Bidee RD.
¥
) City . . 185
: New  per? RicH e FL: fpid 653
41, Pursuant to { prowislqﬁs of 07 §502 and 607.1508, Florida Sif}u’ies tha amed | oorporﬂhon subpmils this staterent for the purpose of chihging Its registered

he porporation's board of directors. | hereby accept the appoln)

Alex P memiiian 7;{5%‘7(

anl as registered

gent signalure requirad wher: rainstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'Tj‘ 12

M e
lgiCHﬂc.l T. Akers 1 change Addition

A¥y7 ClovercrfFT RoAD
NMoiepsviie TM 37138

CR2E034 (5/98)

D Addition

Change

D Change |1 Addition

1007 IO [ addiion
“li | i ﬂ;_; o

U1 Additon

SIGNATURE
Stgnatue’typad of printed name teglsiersd agent and | uua 3  spplcsbo (NOTE" Reglst

12. OFFICERS AND DIREC o

TITLE_W 7 T T o

NAME CHITWOUD MARGUERITE E

steeeranoress | 8857 CLOVERCROFT ROAD 1.3 STRE TADDRESS

CITY-5T-2P NOLENSVILLE TN 14 CTVST-ZIP
BT R 1 [orere  fzrme

NAME EVANS, MARGUERITE 8 2.2 NAME

streeranoress | 2415 BUSH AVE. 2.3 STREEF ADORESS

CITY-ST-2F A_I_- 35094 ) ) o J2acivsrze

TITLE D DELETE JATMME

NAME 3.2 NAME

STREETADDRESS 3.3 $TREET ADDRESS

CITY-ST-ZiP A4 CNTY-ST-2P

TITLE T i T [:“_']—DELEIE—_-M 4ATITLE

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITE-ST-2IP

TITLE T - ) -[:_] I.:)E.l-FTE - 51TITLE

NAME 52 NANME

STREET ADDRESS 53 STREET ADDRESS

GITY-8T-2iP 54 CITY-ST-2iP
B ) [Toeere . fermme

NAME 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST.2IP

OISRl A TIIE ™,

[ agdition

2

14. | hereby ceriily thal the information sup vlied wilh this filing does rot qualify Tor the exemption statad in section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental ennual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or dirgctor of the corporation or the recelver or fruslec smpowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or en an atlachment with an address.

L K Tl T2 e T

M W la g

lorida Slatutes; and thal my name appears

T Akore TGl ST =2 YD



