FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FS84000006203 04-20-2007 90203 033 ***150.00

1. Entity Name

HEMOPHILIA ACCESS, INC.

Principal Place of Business Mailing Address ) ‘.;.?

61 SPIT BROOK RD 61 SPIT BROOK RD

NASHUA, NH D3060 NASHUA, NH 03060  US

R AR W R A
Suila. Apt. #, atc. Suite, Apt. #, efc. 04092007 Chg-P CR2E034 (12/06)
City & Siale Cily & State 4. FEI Number Appliag For

62-1557624 Not Applicabte
Zip Couniry Zip Couniry 5. Certilicaie of Status Desired d Eggim?:;‘io”a'
_§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma
CORPORATION SERVICE COMPANY
1201 HAYS STREET .. Sireet Address {P.C. Box Number is Not Acceptatie)

TALLAHASSEE, FL' 32301

City FL I Zip Coda

8. The above named enlity submits this statement for the purpese of changing its reyisiered olfice or registerad agenl, or both, in the Stale of Florida, | am lamiliar wilh, and accepl
tha cbiligations ol registered agent.

SIGNATURE
Signawre, Iyped of printed name of regisiared agest and Iile | apokcatie {HOTE Rugstead Ayunl sig suurad when 9 [+L31
FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Funa Centribution. | Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere THLE [J Crange ] Addition
NAME MCCONNELL, PAUL F NAME
STREET ADDRESS | 1 SPIT BROOK RD STREET ADDRESS
CITY-57-2tP NASHUA, NH 03060 CITY-ST-21P
TITLE SD [ pelete TITLE {71 Change [ Addilion
NAME PRIOR, JOHN C NAME
STREET ADDRESS | 61 SPIT BROCK RD STREET ADDRESS
CiTY-5T-2i1P NASHUA, NH 03060 CITY-S$1-2P
TILE T B petete TME {OJ change [ Addition
HAME AXMACHER, THOMAS NAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDRESS
CiTY-5T-2IP NASHUA, NH 03060 CiTY-ST1-2IP
TTLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TiILE O etete TiTLE [ change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY. 51-2P GITY-SI1-7iP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions cenlained in Chapter 118, Florida Statuias. | further ceriify that the information
indicalad on this report or supplemenital repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recaiver or lrustes empowerad Lo exacule (his report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111f

changed. or an an attachmant with an addressWe empowared.
SIGNATURE: A8 C A7 Tohn Peiar  Yaly (2 pe£ iS00

IK'fATURE ANJ TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Dayima Prone #




