04191999-50058-005-5150.00-3150.00
et

FILED
Apr 19,1999 8:00 am

'(

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State - 04-19-1999 90058 005 ***150.00
1 999 DMISION OF CORPORATIONS
DOCUMENT #
1, Corporation Name K36382
ACCESS HEALTHMAX HOLDINGS, INC.
_ _ RO
2106 5. ORANGE AVENUE 106 S. ORANGE AVENUE
ORLANDO FL 32608 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualiled
10/04/1588
Frincipal Place of Business T Maling Address s FElNumbor 597, BS ¥ 23 &,2] | Applied For
1] . 2] APPLIED FOB .5 . -~ . Rot Aopleable
El Suler Apt #eter - < - '27 Suite, ApL. #, ete. - 777 & Cortcato of Status Desied 3 siii:j“:;"" B
City & State Gity & Stats 8. Eloction Campalgn Financing $5.00 May Be
:[ 28] Trust Fund Contribution Added to Fees
— Zp——- - — Cauntry dp - - . Country — -|-5,_Thia corparaticn cwaa the cument year.Intangible . .~ . _— __j .~ -
m ra ?9] |—a-o.| Personal Property Tax. Cves ONe

provisions of Secti

g. Name and A of Current Registered Agent 10. Name and Address of New Registersd Agent
COHEN, PATRICIA :; :%m e/ BOJ ay l/ km )
203 WAYMOUTH HARBOR COVE oL Addiges (7.0, Box Nambor 1 Not Acczpiabio
LONGWOOD FL 32799 (2Dl & Bra nde, e,
“ Brlando AARESA

507.1508, Florida Statutes, the above-named

n's board of directors. | hereby accapt tha appointment as reglstared

tion submils this statement for the purpose of changlng ils registered

office or reg‘gent, or bo) - . Such ch was authorized by the corpol
agent. | am{iA h, and stjcept thg.obllg f./Seigiion 607.0505, Florida Statules.
SIGNATURE [‘ X
Eindstralifived &F pAted Nan . [NGTE: Rogatetad Agen mignature raquirsd whan reinsiating) DATE &

12. UFFICERS AND DIRECTORS _, .  ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS W 12| @
me PD - — FDELETE 14TME a .P AlChange [ Additen =
e COHEN, PATRICIA E el 3 Faulilk 2
streetaooress| 203 WAYMOUTH HARBOR COVE LISTREETAIORESS | DD L S, LI 2 g ﬂ-ua_, i}
arv.stz» | LONGWOOD FL 32799 LAcTy.sT-ZP Or}o nales, ﬁ ('_\ %3?06 o
Tme . {J DELETE 21Tme N O T Addibon | O
e 220 o D Medehiok
STREETADDRESS . . 2ISTREETADORESS (DD . T Q‘flq e 4 S
CTy.ST-2P zeemvsrze  Nley ol - yza)
TME ] DELETE 3 TME [Changs [ Addition
NAME L2NAME
STREETADDRESS 3.3 STREET ADORESS
aTy-sT-28 34, CITY.ST-2P

S e L O DELETE ATE [CJChange [ Agdition
— = fiome ¢~ — T e e
STREETADORESS 43 STREET ADORESS
CITY-ST-2ZP - faacrr-st.ze -
TME I DELETE 51 TLE [JChangs [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CY-ST-2P
TME J DELETE 6.1TME (OCrange [ Addibon !
NAME 8.2 NAME . :
STREETADDRESS $.3 STREET ADCRESS '
CITY-ST-2P ] &4 CITY-5T-ZP )

14. 1 hereby certity that the information supplled with this flling does not quallty for the exem
indicated on this annuat report or supplemantal annual report s true end accurate and tha

officar or direcior of the the regajv

Block 12 or Block 1

SIGNATURE:\4

ation or

ption stated in Saction 119.07(3)(1). Florida Statutes. | fusther certify that ths Information
t my signature shall have the same legal effect 23 If made under oath; that | am an

r or krusteg empowered to exscuts this report as required by Chapter 607, Florids Statules; end that my name appears in el
ent with £r] address, with all other like empowered,

[-27-5€ Yo7 872 2440
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