FILED

2007 LIMITED LIABILITY COMPANY s Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000109460 PR 03-01-2007 90189 001 ****50.00
1. Entity Nama
ACCESS HEALTH TPA, LLC
Principal Place of Business Mailing Address
440 SAWGRASS CORPORATE PARKWAY, SUITE 210 440 SAWGRASS CORPORATE PARKWAY, SUTTE 210
SUNRISE, FL 33325 SUNRISE, FL 33325
{

T T T O T A

Suite, Apl. 4, e Sulle. Apt. . etc 01112007  Chg-LLC  CR2ECB3 (12/06)

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

LAPPLIED For” Not Appiicenle
Ze Countey Ze Country 5. Cedificate of Status Desired [ ?2-20 Additiana|
8. Name and Addruss of Curent Regisisiwd Ageni 7. Wamo and Am-iru: of Naw Ragistared Agent _
e —— Name .
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYANE BLVD., STE. 1500 (EJW) Sireat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
Ciry FL l Zip Code

8. The ebove named entity submits this statoment tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamilier with, and eccept
the oblgations of registared agent.

SIGNATURE
Soratu e, ypedt ¢ printed reme of cegutred 2oeni and Eie I applicable. (MOTE: Regisianed AQEN! QNS HSquifer] Wik MMETrg] DATE

Filing Foo I3 $50.00 : Make check payable to

Due by May 1, 2007 . Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGR O Deweta me Ocange [ Aganion
NAME JACKSON, KATHY B NAME
STREET ADORESS | 440 SAWGRASS CORPCRATE PARKWAY, SUITE 210 || smermapossss
ciTY-ST-29 SUNRISE, FL 33325 Cy-S1-29
TITLE 3 Dete ILE Dchange [ Adeition
NAME PALE
STREET ADDRESS STREE) ADDRESS
CY-51-20 cmy-$1- e
e O Delete TME Ocrange [ Addition
NAME NAE
COY-ST- P CITY-$1- 2P
TME 3 petets e OJchnge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Y. ST. 2 crv-§7-0P
¥TLE [ Delete me DO crange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
coyY-S1-or CiTy-S1-21p
ME 1 Dt TME Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-$1-n¢ c-s5-aw

11. | hereby certily that the information supglied with thig tiling doas nol quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarion
.indicated on this repori is irus end accurate and that my signature shall hava the sama legal ellect as it made under cath; that | am a managing member or manager of the
limiled Kabilily cornpany or the r Of irustoe smpowsl 8 this repon as requéred by Chaptar 508, Florida Statutes,

AL AT 2-26-0%

REPRESENTATVG Oun Dwyoms Prong ¢




