2001 UNIFORM BUSINESS REPORT (UBR) AP *’A}}g £l

DOCUMENT # 00000006110 - ° FILED

1. Entity Name

HEALTH ACCESS AMERICA, LL.C. Ol HAY -1 PM &: 37
SECRETARY OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
641 SABAL PALM ROAD 641 SABAL FALM ROAD
MIAMI FL 33137 MIAMI FL 33137

e AR AR AR ChA

2. Principal Place of Business
1077 Biscagne Blvd. Ho‘h%:sc B(yd ]
Suite, Ap , elc. jte, Apt #, atc. DO NOT WRITE N THIS SPACE
€ | (O wa e (1o
Cl & State i & State 4, FEI Number Applied For
m‘w. - t‘aam 'F( . Qr,‘ /O /23 171 : Not Applicabla
' Zip Ccuntry Zip Country eriificate of Status Desire $5 00 Additiona
23 I, { ‘DFH}@ 22 [/ DA DE 5. Cerificate of Status Desired [ .Feeneqmd‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GOEL-MARK-A-ESQ GrisE|le CHERWYS " GRris€lle CHerny s
. Street Address {P.O. Box bar is Not Acceptable
4666-HOLLYWOOD-BLYD—SUIFE-850-NORTH 0¥ Ay i Cﬁ-t? e B lvd .
 HOLLYWOOD-FL- 33021 Sue -l--a /06 _
City ]’n,ms FL g%de! ;

is statement for the purpose of changmg its egistered o ice or registered agent, or both, in the State of Florida.

L2 e 4-27-6 /_

SIGNATURE

S4gnahjﬁ typed or printed nama ci registered agent and{f\} if applicable. [NOTE Registered Agent signaturefrequired when reinstating)
{ - i . - . —
FILE Nf W"I FEE 1$/$50.00 20000427434 2 ——
Make Check P4 abie to Deppirtment of State ~05/21/01--01187--018
1 f ) | o wwRS0L 00 et 00
9, MANAGING MEMBERS /MEMBERS . 10, ADDITIONS /CHANGES
TILE ’Prg,s Yy, n't‘ O petete” TILE [ Change [ Addition
NAME Q ‘f_ 1681 le_ ('J’\ ern l{& :M.:; .
STREET ADDRESS TREEY A
CITY-ST-2P e VLE’ K3 A—l OITY-5T-2IP
TMLE - et [ Delete TITLE [ Change  [] Addition
NAME V‘ ce Pff S d /5 h{‘a NAME

smomess | ECN OAR  IChawT { | sTReET abDRESS
OITY-5T-2P $G62 Suw ! C’J art CITY-§7-2P

TITLE P[MM / L] Delete TILE [ change [ Addition

NAME NAME
STREET ADDRESS 2 33 / 7 . STREET ADDRESS

CITY-57-2F A , _ OITY-ST-28

TITLE V,'c & Fréee (X eyl [ pelete TITLE [ change ] Addition
NAME -—r'r- Lo sy e . NAME

STREET ADDRESS —r . gu ‘7 STREET ADDRESS

CITY-ST-2IP Vl vean ) CITY-$T-2P

TILE 15 3 oelete TRE O] Change [ Addition

NAME 7{,. { 0 NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2P  * M ’f,g[ 0(@' P / CITY-ST-21P

TITLE ol B a / 5q O pelete TIMLE [J change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tl'e sal gal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or tha receiver or trustee empowered to execute this r:po ‘egnired by Chapter 608, Florida Statutes. d/

3 -
S|GNATUREéA’l€E[/eJ‘l&r/L G L 2~ ‘//27/0/ §93-5/5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmsud’uﬁuasn uz‘: &ER, OR AUTHORTZED REPRESENTATIVE Dats Daytime Phane #

4dv 6816000

CR2E083 (11/00)



