_— FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # F94000006203

1. Entity Name
HEMOPHILIA ACCESS, INC.

Principal Place of Business Maiting Addross
100 WINNERS CIRCLE 150 MOTOR PARKWAY
SUITE 120 HAUPPAUGE, NY 11788 LS

BRENTWOCD, TN 37027

AR TR

03242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=yepe RopRaro]

62-1557624 Nt Applicable
. . $8.75 Additional
5. Coertificate of Status Desired 0 Feo Roquired

E. Name and Address of Current Hﬂittel‘!d Agem

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered alfice ar registered agent, or hath, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typed or printed name of registered agert and Lile if apobcable (NOTE Registered Agent signature requred when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Caontribution. | Added to Fees
10. CFFICERS AND DIRECTORS i
TTLE PD
NAME TELLA, WILLIAM

SIREET ADDRESS | 150 MOTOR PARKWAY
GTY-51- 1P HAUPPAUGE, NY 11788

DILE STD

NAME LANIS, NANCY F

STREET ADDRESS | 150 MOTOR PARKWAY
CITY-SE-2P HAUPPAUGE, NY 11788

TLE D
NAME FESHBACH, JOSEPH

2105 WOODSIDE RD
ZTVEE;:D;:ESS WOQDSIDE, CA 94062 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTy-ST-2IP

HILE

HAME

STAEET ADDRESS
gIry-sT-2Ip

e

NAME

STREET ADDRESS
CirY-51-21F

12. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Sectign 118 Q7{3)(1), Flonda Statules, § furiher cartity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyer or trustea empowered to execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an attachmeng with an address. with all ather like empowered

SIGNATURE: N/ ey C (Ll 3/20/0s  e3/-232-7pp0

SIGNATll?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTQR Daiz Daytne Phore §




