FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 04, 200? g.OO am

DOCUMENT # L05000080167 Secretary of State
1. Entity Name 05-04-2006 90017 016 ****50.00
ACCESS HEALTH SOLUTIONS, LLC
Principal Place of Businass Mailing Address
440 SAWGRASS CORPORATE PARKWAY STE 210 440 SAWGRASS CORPORATE PARKWAY STE 210
SUNRISE, FL. 33325 SUNRISE, FL 33325
R v KU TR RO A NI MEI

Suite, Apt. #, elc. Suita, Apt, #, etc. 05012008 Chg-LLC CR2EO083 (11/05)

City & State Ciiy & State 4. FEI Number Applied For

42-1678130 Mot Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] ?ese'ggqﬁ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI(EJW)
201 S. BISCAYNE BLVD STE 1500 Street Addtess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florica, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature. Iyped or pnnted name of registered ageni and 1ite  applicabls. (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
H .
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM [ pelete TiiLE (J Change [ Addition
NAME POWELL, RICHARD NAME
STREET ADDAESS | 440 SAWGRASS CORPORATE PARKWAY STE 210 STAEET ADDRESS
CITY-ST-2IP SUNRISE, FL 33325 CITY-ST- 2P
TILE MGRM O peteie TINE [ change  [J Addition
NAME JACKSON, KATHY B PH D NAME
STREET ADORESS | 440 SAWGRASS CORPORATE PARKWAY STE 210 STREET ADDRESS
CHTY-ST-2IP SUNRISE, FL 33325 CITY-ST-2IP
TITLE 0 velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$T-2p CIFY-5T-2IF
THLE 7 Delele TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2IP CAY-ST-2P
TIMLE O oelete e [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-21P Cy-sr-2p

11. | hereby centily that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: I, da.wfn o5 /0 / /0 ¢ Gl 204

)

.
BIGNATURE AND ?JED OR PRINTﬂMyaF snanms/’ﬂmcms MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prane #
V7



