File on or before May 1, 1998 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE, - T
T FILED
LIMITED LIABILITY COMPANY 3 FLOR!DA DEPARTMENT OF STATE -
ANNUAL REPORT o 2 22
1008 ; DIVISION OF CORPORATIONS -
FILING FEE [ Annual Report $100.00 « $88.75 Corporation Supplemental Fee LL Al

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ol‘aIT;Irer:! Lia%lmg éggnrgas:y DOCU M ENT # L97000000932

1a. Principal Place of Businass Address

ACCESS HEALTHMAX LLC TI Pﬂ
2012 SOUTH ORANGE AVE ‘$\ 2012 SQUTH ORANGE AVE
ORLANDO FL 32806 oL ()f‘\ ORLANDO FL 32806
7. Principal Blace of Business Za. Malling Address 3. Dale Organized or Qualfisd | 3a. State of Formalion
“Bulte, Apt. #, etc. Suite, Apl. #, sic. 49%{&%{9} 997 FL D ronied Fo
City & State City & State g”ﬂ w / I ?1 |:| Not Applicable
-5 oy p oy §. Date of Last Report 8. Cortificate of Status Desired
S8 75 Additional Fee Reguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raeglsterad Agent/Qffice
Name
. 4
PAVLIK, DANIEL J Poylik bame( J
2012 SOUTH ORANGE AVE Street Address (P 0. Box Number is Not Acceptable)
ORLANDO FL 32806 onile  So. OVanqe 14(/‘{

~Sulle, Apt. #, elfc.

City Zip Code

On lardo FL| 232280

0. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE

{Heg tlered Agent Acceptng Apponiment]  (NOTE Kegistorad Agont signalure requsd when rens:ating)
10. Title Managing Members/anagers Business Street Address City, Stata and 2ip Code
MGRM| ACCESS HEALTHMAX, INC.|2012 SOUTH ORANGE AVE ORLANDO FL

I-_—‘ fjr"
SpOnLiEs __nfﬁlawﬁﬂﬂb
FaRE100, 75 ehe1RD

|

1. Idt['ﬂ'\erabycenily that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3) (i}, Florida Statutes. 1further certify that the information
indicated on this annual report ipffuh and accurale apa T my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg d #ho this 1eport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

SIGNATURE:

attachment with an addres ‘
10 FTUNTE D AL OF SIGNING MANAGING MEMEE I Ot MANAGE R ; bala Daglrn Phoe #

T




