FILED

12002 EJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006110

1. Entity Name

HEALTH ACCESS AMERICA, L.L.C.

%

e

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90286 001 ***150.00
05-20-2002 90286 002 ***400.00

v

Principal Place of Business Mailing Address

11077 BISCAYNE BLVD.. STE. 110

11077 BISCAYNE BLVD.. STE. 110

oo3is26 W

MiAMI FL 33161 MIAMI FL 33161
Y
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1012317 Not Applicable
i Zi I iti
“p Country ® Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S : — — . |_Name. . ___ . P [ R
CHERNYS' GR[SELLE Street Address {P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD., STE. 100
MIAMI FL 33161
i . City FL Zip Code
8. The}gbove 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 registerad agent _and titte if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TILE P _ O Delete e O] change [ Addiion | S
NAME CHERNYS, GRISELLE NAME =3
STREETADDRESS | 6§41 SABAL PALM RD. STREET ADDRESS g
CHTY-ST-2P MIAMI FL 33137 CITY-ST-ZIP g
- 0
TTLE VS | [ Delets TIME [ change [ Additien { &
NAME KHANT, EINDAR NAME
STREETADDRESS ) ~ 5662 S.W. 1 CT. STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 CITY-5T-2P
ME vT O Delete TITLE \} Te change [ Additicn
_wwe__ | DEEELEVROANTY \Wian [ OF YK 4 10/
seeT a0oRess | 9156 COLLINS™AVE., APT 10T ===—==lsneroves==Q§Lb=Collins ME W IO |
cmv-st-2¢ | SURFSIDE FL 33154 CITY-S1-21P Surfscde, FL 331 .S_'-f
TITLE vI [ Delets TITLE v . [ Change [ Additicn
NAME Fell 2o\ ) MarvinN NAME Eelirala, Taacvin
STREET ADDRESS | g B ok SwW 97 Teat STREETADDRESS | 1B § v ) Ve
ov-SZP | Mieey . FL 33NAL CY-ST-2P [P AL oy , PL B3N KH
TITLE [ pelete TITLE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-53T-Z2IP
11. | hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a that my signature shall have the samejegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgi powered to execute this report ag'required by Chapter 608, Flerida Statutes.
SIGNATURE: ____ /7 ~ §fc7/ ) v
SIGNATURE AND TYPED!OR FRINTED NAME-SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE farel.- { Daytime Phone #



