2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000006203 A gcigiazr(;rogfségz?tg "

1. Enlity Name

HEMOPHILIA ACCESS, INC. 04-18-2002 90375 047 **%150.00
Principal Piace of Business Mailing Address

9849 CLOVERCROFT RD 9849 CLOVERCROFT RD

NOLENSVILLE TN 37135 P O BOX 367

NOLENSVILLE TN 37135

: LRI
2. Principal Place of Business | 3. Mailing Address

1651 Nolensville Rd 150 Motor Farkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City‘ & State City & State 4, FEI Number Applied For
Nolensv, We TN Hauppauqe N\{ 62-1557624 Nat Applicable
Zip Country Zip N - Country " . $8_75 Additional
5—-“ 35 U,SA “—[66 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ o Name . T e
MCMILLAN. ALEX CT Corporation System
PR Street Address (P.O. Box Number is Not Acceptable)
6429 RIVER RIDGE RD.
NEW PORT RICHEY FL 34653 1200 Souvtin BPine Island Road
City . Zip Code
Plantation FL | “53%24
8. The above named e%bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {2 WG&"‘ Patrick A. Nolan é,//?é <
i , i i itlg if [ 3 54 n signature required when reinstating DATE
Signature, WU or printed name of registered agant and titls if applicable Aﬁfmﬁfgﬁérﬁfh'}iq tating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘iﬂIi‘agsrilr?;u;g:mmg m f&.ﬂ?ﬁi’é?e
(8ee criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PCD 5 Delete TITLE P/ D [Jchange (& Addition
NAME CHITWOOD, MARGUERITE E NAME wWithiam Tel\la
sTReeT Anoress | 9857 CLOVERCROFT ROAD sTREETADDRESS | 150 Motow Par kuwiay
cmv-st-ze | NOLENSVILLE TN orvstze |Havppavge, NY 17886
e STD & Delete i s/7/p [ Chenge (X1 Addition
NAME EVANS, MARGUERITE B - NAME Nancy F. Lands
STREET 00RESS | 2415 BUSH AVE. STREETADDRESS | § 50 otor Parkuioy
CY-ST-ZP LEEDS AL 35004 CIyY-ST-2IP HC\UP povae, NY 1YVT798
T W™ oM R . Lk B B T T Ochange B Addition
NAME AKERS, MICHAEL T NAME Joseph Fesnbach
STREET ADDRESS | G857 CLOVERCROFT ROAD STREET ADDRESS | 277 Edertonm Qd
cimy-st-2 NOLENSVILLE TN 37135 Ciry-sr-2p Los Attos Hills, CA Q4022
TITLE O pelete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP oITY-5T-2IP
TIILE O Delete TILE [ Change (] Aadition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-81-21P ) CITY- 5T-Z21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 aadress, wjp? all other like empowered.

SIGNATURE: /AR s emmREQUIRED afiofor  @AL23279000

SIGNATﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

R-J CLANCP0ON

CR2E034 (9/01)



