FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000026185 03-01-2007 90189 002 ****50.00
1. Entity Name
ACCESS HEALTH SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
400 SAWGRASS CORPORATE PKWY., #100 400 SAWGRASS CORPORATE PKWY., #100 60020099
SUNRISE, FL 33325 SUNRISE, FL 33325 -
Suite, ApL. #, elc. Suite. Apt. #, etc. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
56-2384404 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired (m} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= — - - - Name' T
CORPORATION COMPANY OF MIAM!
201 S. BAYSHORE BLVD., SUITE 1500 (EJ\N) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signaturs, thypad or printed name of registerad agent and tithe Il applicable. (NGTE: Registared Agent siphature required whan rainstating]) DATE
Filing Fee is $50.00 Make check payable {0
Due by May 1, 2007 Florida Department of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ change  [J Aadition
NAME JACKSON, KATHY B NAME
STREET ADDRESS | 400 SAWGRASS CORPORATE PKWY., #100 STREET AUDRESS
CITY-ST-2IP SUNRISE, FL 33325 CITY-ST-21F
TITLE MGRM Delele ITLE [T change [ Addition
NAME IKPE, NSICIBE NAME
STREET ADDRESS | 400 SAWGRASS CORPORATE PKWY., #100 STREET ADDRESS
CITY-ST-2IP SUNRISE, FI. 33325 CITY-5T-7iP
TIRLE MGRM [ petete TILE [ Change [ Acdition
nave | BROOKINS, JAMES NAME ) _ )
STAEET ADDRESS | 400 SAWGRASS CORPORATE PKWY., #100 STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33325 CiTy-§7-21P
TITLE MGRM O petete e O change ] Addition
NAME MOISE, RUDOLPH NAME
STREET ADDRESS | 400 SAWGRASS CORFPORATE PKWY., #100 STREET ADDRESS
CITY-ST-2iF SUNRISE, FL 33325 CITY-57-7P
TiIE MGRM O oeiete TE ‘O cnange [ Additien
NAME ADAMS, NELSON HAME
STREET ADBRESS | 400 SAWGRASS CORPORATE PKWY., #100 STREET ADDRESS
CITY-§1-2P SUNRISE, FL 33325 CITY-5T-2IP
Mme ] Detete Tme neier, O change B Mddition
RAME NAME Powetl , 2ichaRP < - s P 10
STREET ADDRESS STREET ADDRESS | oo SAW-RASS co2fo2atE PRwWY .
CIY-S7-2IP om-s-P g omRASE, b 3&32 S
11. L hereby ceniiy_lhat the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rp€eiver or trustee empowergdyJo execute this report as requirad by Chepter 608, Ftorida Statutes.
SIGNATUR ,
SKINATU D mﬁfsmmuv@emo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥

/Y



