2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006203

1. Entity Narng

HEMOPHILIA ACCESS, INC.

Principal Place of Business

9857 CLOVERCROFT ROAD
NOLENSVILLE TN 371135 .,

RGN
A AR ]

19

Maillng Address

9857 CLOVERCROFT RD

P O BOX 367

NOLENSVILLE TN 371350367
us

2. Principai Place of Business

4 Clovercrkt KD

3. Mailing Address

4¢4q LivercroFT R

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90026 011 ***158.75

Y

DO NOT WRITE IN THIS SPACE

FAN

Po _pe¥ 367
.. CityaState City & State 4. FEt Number Applied For |
NMelens vitle T MoleasSw)le TA” 62-1557624 Not Applicable

Country
w i igmge

Zip
37135

Country

williAn Sep/

373

5. Certificate of Status Desired

$8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MCM"’LAN’ ALEX Street Address (PO, Box Number is Not Acceptable}

6429 RIVER RIDGE RD.

=72 YINEW . PORT RICHEY FL 34653 . . .

RS R T8 AT Lo s
i fvn e City FL | ZrCece”

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Mt e e

SIGNATURE "_ ML SRS

Signature, typed or printed name of registerec agert and 1de f applicable (NOTE: Registerad Agent signature required when reinsteting} DATE
9. This corporation is eligible to satisfy its Intangible. FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(8ee criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PCD [T Detete TITLE 3 change [ Addition
NAME CHITWOOD, MARGUERITE E NAME
sTReeT ADDRESS | 9857 CLOVERCROFT ROAD STREET ADDRESS
CITY-ST-2IP NOLENSVILLE TN CITY-ST-2IP
e STD [ Detate TILE O Change [ Adeition
NAME EVANS, MARGUERITE B NAME
-street poness [« 2415.BUSH.AVE. . STREET ADDRESS
CITY-ST-2IP LEEDS AL 35004 T o T ~cy=st-ar . |
TNLE DM 1 oelete ME {J'Change ~ [ Addition
NAME AKERS, MICHAEL T NAME
sTReeT Aboress | 9857 CLOVERCROFT ROAD STREET ADDRESS
CITY-ST1-2IP NOLENSVILLE TN 37135 CITY-ST-2IP
TITLE ' ] Defete TME [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-8T-21P
TIME [ Deletz TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 220 UL

T AR T, Avdv

V=-7-do  $0u-394-7359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phana #




