2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36382 May 05, 2000 8:00 am

17ttty Namo Secretary of State

ACCESS HEALTH ALTERNATIVES, INC. 05-05-2000 90006 002 ***150.00
Principal Place of Business Mailing Address
35 §. ORANGE AVENUE 2016 5. ORANGE AVENUE
S L 30806 ORLANDO FL 32806-3005

M

rincipal Plage of Busm iing Addre, H"m“ "l m
Y% Ve Rbnsesy Cant| W15 Pk W / nf
Sune Apt #, Btc. ] Suite, Apt. #, etc e DONOTWRITE INTRISSPACE _ o - m -
& State City & State 4. FE} Number Applied For
O Z LD Ho F - 0L LAY ;: C 59-3542362 Not Applicabie
Country Zio Countr - . 8.75 Additional
01 Yaf U_ﬁ '& izgo‘ s? 0 ;ﬁ 5. Certificate of Status Desired ] ?ee Hequireéﬂona
6. Name and Address of Current Regisfered Agent 7 Name and Address of New Registered Agent
Name
’ Street Address (P.O. Bo—rlamber is Not Acceptable)
2016 S. ORANGE AVE.
ORLANDO FL 32806
City FL Zip Cade

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required whan reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax il roquGmAnt 470 ol2e1S 10.00 50, ¢ "After MAY 1, 2000 Fee will be $550.00 10 Hleen e On Faneing fg;e%qo",’l? Be
o . es
(Sse criteria a1 back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e CP O3 Delete TE ol 4 Change [ Addition
NAE [ BAYLIK, DANIEL J NAME ;}\; L ,4 DANJEC .
stheeT aporess | 2016 QORANGE AVE STREET ADDAESS BK D reery Coun 7
CITY-51-2P ORLANDO FL 32806 CITY-S1-2IP ‘e C ,,_y 20 FL 9 SOE
e DV %nem TIME [Jchange (] Addition
HAME 'METCHICK, DONALD D N NAME L
streeT ADDRESs | 2016 S ORANGE AVE STREET ADDRESS .
GITy-ST-21P ORLANDO FL 32808 ay-st-2ip
TILE (O Delets TITLE Ol crange 3 Addiicn
NAME NAME Q, Ct‘—“\-{ %Kgff'&M
STREET ADDRESS STREET ADDRESS , 057} Rin)ion R
CITY-ST-ZiP CITY-ST-2IP p I TTS f‘i"(. Eﬂ { S‘-Z 2 J
TITLE O Delete TLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE 7 Delete TinE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GiTY-5T-71P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-21P

13. | hereby certify that thgTormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repgrt or jupplemental report is#rud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation orfihe redgiver or trustee empowergd 1o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an Jttiichmant with amaddresy, with Al other e ampowered.

VHRED Yoro-0 907999 b3

E OF S.IMING QFFICER OR DIRECTOR Date 7 Dayime P

SIGNATURE:\[/l /

CR2E034 (9/99)



