2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . .,

DOCUMENT # L05000080167

1. Entity Name

ACCESS HEALTH MANAGEMENT, LLC

Mailing Address

400 SAWGRASS CORPORATE l&’ARKWAY STE 100
SUNRISE, FL. 33325

Principal Place of Business

400 SAWGRASS CORPORATE PARKWAY STE 100
SUNRISE, FL 33325

FILED
May 01, 2008 08:00 AM
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Florda. |

the cbligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature. typed of prinisd name of ragisisied agent and title if applicabla

(NOTE: Aagrsteied Agent $Ignaluié requw s when isinstatng)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will bs $538.75

9. MANAGING MEMBERS /MANAGERS . :
e MGRM DR
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CITY-51-2IP

400 SAWGRASS CORPORATE PARKWAY STE 100 '
SUNRISE, FL 33325 '
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JACKSON, KATHYBPH D

400 SAWGRASS CORPORATE PARKWAY STE 100 )
SUNRISE, FL 33325 e
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11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions céntauned in Chépier 119 Flo;ica Statutes. | le:rther cerlify that the ‘\nl‘
| he i ‘ \ . ormation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am a managing msmb\’e’;r or manager of 1Ine
limited liabifity company or the receiver or rustee empowered 1o executg thig report as required by Chapter 608, Floiida Statutes.

SIGNATURE: % &

///4%5/ Bet 250 979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Fhors ¢




