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w-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # L03053

1. Entity Name

ACCESS MEDICAL GRQUP, P.A,

01-11-2008 90068 024 ***150.00

Principal Place of Business

ACCESS MEDICAL GROUP P.A.
4554 E HWY 20
NICEVILLE, FL 32578

Mailing Address

ACCESS MEDICAL GROUP
P.Q. BOX 5008

us NICEVILLE, FL 32578-5008 US

Yuuwvave -

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

DRI

Suite, Apl. #, elc, Suile, Apt. #, et

01072008 Chg-P CRZE034 (12/08)
City & Stale Cily & Slate 4. FEl Number Appliec For
59-2961026 Not Applicable
i Couni Zip ; :
P ouniry 4 Country 5. Certificaie of Siatus Desired O $8.75 adoiionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nams

FEDOSKY, ALLAN LEE

HHE-RICHBOURG AVENTE
4554 E HWY 20

Streei Addtess {P.O. Box Number is Not Accepiable)

NICEVILLE, FL 32578-5008

Ol
Cizy

Zip Code

FL

B. The above named entity submits this staiement for the purpose ¢f changing its registered
the obiigations of registered agent.

SIGNATURE

oftice or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accep

Signature. yoed or prEred naine of reqigtered 03 304 LI 1 apoiganle

TNOTE Ragpsiure S8t SR re req et wnen fensag)

DATE

FILE NOW!l! FEE IS $5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N i1

TiLE DP ] Delese 1154 3 Change [ Addition
NAME FEDOSKY, ALLAN LEE HAME

STREET AODRESS | P.O. BOX 128 SIREET ADDRESS

CITY-ST-2IF SHALIMAR, FL Cily-si-2p

TIILE O Deleta et O Change [ Acdition
NAME TAME

STAEET ADDRESS SIREE] ADDRESS

Cry-st-21e Cliy S1-21°

Lk O petete IHLE [ Change [ Acdition
NAME HAM:

STREET ADDRESS SIREET ATDRESS

CHY-Si-TIP CITY ST 2P

TIiLE [ paste HITES [J Change T Accition
NAME NAME

SIHEET ADDRESS SIREET ADDAESS

CITY-SI-2IP CliY S 4%

TITLE O pelete 1IE [ change [T Aduition
NAME HAME

STREET ADDRESS SIFLE] ADDRESS

CIY-S1-2IP chy-Si &9

TiLE O petete itk O Change [ Addtition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CITY-ST-2IF CHY-ST. 2P

12. | hereby certity that he inform

alion) Ay
indicated on this repor! or suppl ‘ /
of tne corporation or the receiver g /

changed. or on an attacnmen

ABLLAN 2. FEDOSKY

Latr

SIGNATURE:

mp ., LreefidbenT

¢ sha2lt have the same legal elfec! asif made uncer oath; that | am an officer or diracior

quired by Cnapler 607, Florica Stziutes; aac Ihal my name appears in Block 10 or Block 11 i

//Mﬂ? 25U ~E1)- 1829

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRFCTOR

dale Daylure Fhone &




