FILE NOW: FILING FEE AFTER MAY 118 $225.00 '

PROFIT ﬁ CASY 3 FLORIOA DEFARTMENT OF S1ATE
CORPORATION o ‘
Secretary of State

ANNUAL REPORT
ot DIVISION GF CORPORATIONS

1996 o NOF CORPORATIONS
DOCUMENT # K34600 (2)

1. Corporation Name

HEALTH ACCESS, INC.

Sandra B Muorthan

OE R A

Principa! Place of Business Niai]w%g} A;:Irirefm
AfK/A HEALTH LINK REVIEW CORP AfK/A HEALTH LINK REVIEW CORP
2269 5. UNIVERSITY DR STE 308 2269 S. UNIVERSITY DR STE 308
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 . S
3. Dale tncorforaled or CQualified 3a. Date of Last Report
2. Principat Place of Business - | 2a. anr.'g";ia&éés 4. FE Number Applied For
21] 300 S. Pine Island Rd. 2] 5251 Viewridge Ct. 650082572 Fiot Appicabile
Sui!e.. Apl. #, ele b Sute. Apt#. €1c §. Certifica'e of Status Desired [ $B75 Add_'ﬁona‘
22 Suite 109 27f o R Fea Required
B City & State | City & State 6. Eection Campaign Financing » $5.00 May Be
5| plantation, FL._ [8] _San Diego, CA 92123 | Trust Fund Contiburion Added 1o Fees
Zip Country - 21p | Country 8. Thnis corparation has liability for intangible tax under s 193.032.
[24] 33324 l25] Uysa 28] 92123 30| Usa Florida Statutes [ ves Ohe
9. Name and Address of Current Registered Agent o e 10. Name and Address of New Reglstered Agent
81 Name
mEEN. mc"Eu- F 82| Street Address (P.Q. Bax Number is Not Acceplable}
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH 83
HOLLYWOOD FL 33021

841 City

FL as| Zp Gode

11, Pursuant lo the provisions of Sections 607.0002 and 807, 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent. or bath, in the State of Florid Such change was auborized by the corporalion’s board of drectors. | hereby accent the apponiment as registered agent. 1 am
famibar with, and accent the oblgatons of, Seclon 67 0600, Fiorida Statutes

SIGNATURE e . . S N B e .
St T Gr pratest fanw SF et Lagner a0 e it dpg ot M Fangeae g Agen ! Sagitore reared wher prstatog AT

12, CFFICENS AND DIRCCTORS B E ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

HILE ) d) 5] 14 TIRLE P/C/D (J Change G Additon

NAME BERNAL, MARLENE 12 NANE Buncher, James E.

siweeaooess | 2269 S. UNIV. DR. #308 s aRss | /0 Value Health, Inc., 22 Waterville R4

Cry-ST- 21 FT. LAUDERDALE FL L 4TIy -1 2IF Avon, CT 06001

TITLE P K DELETE 2 1TITE V/S/D {1 Chawge [ Addtion

NAME DALBERY, DEAN 22 NAME Plaxico, Nancy B.

STREET ALORESS 2269 S UNVERSITY DR #308 Z351REET ADDRESS 5251 Viewridge Ct.

CITY-ST-2IF FT LAUDERDALE FL Z4C1v-51- 4P San Diego. CA 92123

TIILE [ GELETE 31TLE VP/E/D [ Change E Addition

NAME 32 NAME Richard C. Morgan

STREEI ADDRESS w3 sieeraonress | 5251 Viewridge Ct.,

CTY-5T- I o o522 | San Diego, CA 92123

TITLE ] DELETE 4 1 NILE (1 Change [T} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-5T-21P 440ITY-8L-2P o

TTLE [] DELETE 5 1TILE [ Change [ Addition

NAME 52 KAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST- 28 L 54 CIY-51-2IF ) L

TILE I DELETE RN [ Cnange [ Additien

NAME £2 NAME .

STREET ADORESS £ 3 STREFT ADDRZSS

CITY-8T- 2IP 64 CITY-ST- 2P

14. | do hareby ceartify that the information supphed wih this fling is voluntarily furmished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrua! renot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali; that | am an officer or diregfor g corparation o the recaiver o frusten erpowered 1o exacute this report as required by Gnapler 607, Fiorida Stalutes: and that my name
appears in Block 12 or Black 1 g an atlachrnent with an address

SIGNATURE: . Blaine Faulkner, CFO/Treasurer AHMJ‘IL (619)

SiaNATURE ANN TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

278-2273

Faw ¥

CR2E034 (12/95)




