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

ANNUAL REPORT Secretary of State

1. Entity Name
ACCESS HEALTH MANAGEMENT, LLC

Principal Place of Business Mailing Address
400 SAWGRASS CORPORATE PARKWAY STE 100 400 SAWGRASS CORPORATE PARKWAY STE 100 60020098
SUNRISE, FL 33325 SUNRISE, FL 33325
. 01112007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e oo Fopied o
- 42-1688130 Not Applicable
5. Certificate of Status Desired O Eeseggq l»;dr::ﬁonal

8. Nams and Address of Current Rag_lstered Agent e ! _ L
CORPORATION COMPANY OF MIAMI(EJ
201 S. BISCAYNE BLVD STE 1500 (EM) Do NOT WRITE
MIAML, FL 33131 IN TH'S SPACE

i

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad neme of regisiered agent and tie i applicabla. {NOTE: Ragistered Agant signatue required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME POWELL, RICHARD

STREET ADDRESS | 400 SAWGRASS CORPORATE PARKWAY STE 100
CITY-S1-2IP SUNRISE, FL 33325

TTLE MGRM

NAME JACKSON, KATHYBPH D

STREET ADDRESS | 400 SAWGRASS CORPORATE PARKWAY STE 100
CITY-ST-ZIP SUNRISE, FL 33325

TITLE
HAME  _ et i e

s s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
Sy-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the i i
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a ménaging memt%r Oart':q:ngg,%rrr%afl:gg

timited fiability company or the rgfceiver or trustee empowered to exacute this report as required by Chapter 60B, Florida Statutes.
SIGNATUR M,«h

s
AN#ITF!D OR PRINTfNAI‘E 0}410?‘"10 mmesu. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
/




