AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, AEZJP‘I&' VL{)
Al L
FHLED

PROFIT FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT it Secretary of State g" GCT .»2 PH 2: 50
1997 s DIVISION OF CORPORATIONS

DOCUMENT # F9B000006089 (4) |  SiEtohdne,

ACCESS AMERICA MEDICAL CARE, INC.

A A

Principal Place of Business ) Mailing Address
3550 W. WATERS AVENUE. SUITE 100 3550 W, WATERS AVENUE. SUITE 100
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified | $8. Date of Last Report
, 11/21/19
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Appliad For
Eﬂ ;a—] __] 59-3255¥F 2*9__ Not Applicable
L #, : Suile, Apt. #, . iti
—l Sufle, Apt. #, elc — vile. Apl. #, eio §. Cerlificate of Status Desired ) $8'75 AUQ|tnonal
22 27—1 Fee Required
City & State City & Statc 8. Elagtion Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution g Addled to Fees
Zip Country s Counlry B. This corporation owes or has paid the current ysar Intangible
E @ ;5‘ . GEI Parsonal Properly Tax due June 30, dves [ONe
g. Name and Address of Currenl Reglstered Agent ' 10, Name and Address of New Registered Agent
81| Name
IEZZ), ALAN § ND Toon  Hobaes
15511 N, FLORIDA AVE. SUITE B4 82| Streat Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33613 HOO AN. TAMPA ST -

83

“RK Tower. #2630 |
“| “ra mPA FL [*|35 600~ |

11. Pursuant Jo the provisions of Sections 607 0502 and 607.1508, Florida Stalules, ho above-namod corparalion submils this statement for the purpose of changing its registered
office or (agistered agent, of bolh, in the -af Flarida. Jugh €hange was authorized by the corporalion's board of direclors. | hereby accept the appaintment as regislered
b

agent. + am familiar with, and goeept e 0 ﬁns of, 8 0005, Florida Stalules.
P o
SIGNATURG AN — S 9/// (A
DA’

49

‘Bignatine, |,‘-,Tcﬁ?-’ﬁ.?xmﬁfﬁ.@iy}l}}m-,.i e i T fIe e i 516 A reqquired when roirstatng) 3
iz, OITICE S AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD P8 DLLETE 11TE [ Jchange — L7 Adddtion
NAME IEZZ1, ALAN J MD 12 NAME
smeeraponess | 15511 N. FLORIDA AVENUE, SUITE B-4 1.3 STAEFT ADRESS
oTY-ST-2P TAMPA FL 33813 _ 14TITY-ST- 2
TILE c LT DitiTe 21LE [CJ Ghange [ Addition
HAME MANISCALCO, BENEDICT § MD 22 HAME S S 1 DRSS ——)
LTI PERCC i e
streeTaporess | 2727 WEST MARTIN LUTHER KING JR BLVD. 24 SIREE) ADDRESS “10/06/97--01033-~016
ofTY-S1-21p TAMPAFL83%07 zaomestae. L el R
TITE Ve T Jortete ERRLE: - hange ition
nvE BROES, CHUCK 32 NAMIE
seeranoress | 8488 W. HILLSBOROUGH AVENUE SUITE 201 3.3 SIRLLT ADDRESS
orv-gffr TAMPA FL 33815 o sdoresrae |
TLE D T DELETE 4 [T Change L] Addition
1 mane PION, RON MO 4 28N
sresTaoress | 746 W. ADAMS BLVD., 43 STRE) ADDRESS
CITY- ST-21P LOSANGELES CAB00B8-7725 A40Ty-sT2e |
TLE TToeere 51TITLE
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP R WY -\ e
[T T oeLriE 1 TILE [Tcrange ] Addition
MAME . 6.2 NAME
smmmmss?s' i 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CiTY-S1-2IP
14. | do hereby carlify that the mnlarmation supplicd with this ling doos not qualify for the exemption statad in Seclion 118.07(3)(i}, Florida Statutes. | further certily that the

Information indicated on this annual report or supplemental annual reporl s frue and accurate and that my signatore shail have the same legal effect as # mado under oath. that
| am an officer or director of tho corporation ar tha reciver or trusted empowered 10 execute this report as requirad by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if chaatd:d. or on an attact
sheder  (3) 81907

’lylh an addrgfls.
QIGNATURE: t.7. 77/ .

CR2E034 (4/97)



