Fllg on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <33

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75

1. Name and Mailing Address
of Limited Liability Company

ACCESS HEALTHMAX
2012 SQUTH ORANGE
ORLANDO FI. 32806

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 197000000932

LLC II
AVE

FILED
99 APR 28 PH L 5h

s )I.Ml

H‘ i Lur{ASSEE FLORIDA

1a. Principal Place of Business Address

2012 SQOUTH ORANGE AVE
ORLANDO FL 32806

PAVLIE, DANIEL J
2016 SOUTH ORANGE AVE
ORLANDO FL 32806

2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
, 08/22/1997 FL
Suita, Apl. #, etc. Suite, Apt. #, efc.
4. FEI Number .
I:l Applied For
City & State City & State 50-347117¢ D Not Applicable
5. Date of Last Reporl 6. Certificate of ired
Zip Country Zip Country po ifi Status Desir
05/01/1000 | ISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Street Address {(P.O. Box Number is Not Acceptabie)

[ Suite, Apt. ¥, elc.

City

FL

Zip Code

as repistered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. t hereby accept the appointmant

SIGNATURE —— _ DATE __ e
{Regislered Agent Accepling Appaintrent)  (NOTE Regisiered Agent signature recqured when renstat ng)
10. Title Mangging Members/Managers Business Strest Address City, State and Zip Code
MGRM ACCESS BEALTHMAX, INC.| 2012 SOUTH ORANGE AVE CRLANDO FL

i

limited liability company or t
attachment with an address.

SIGNATURE:

L{

Daghine Prene o

INHSE10 R (12-98)

SIGNATURE ANDH TYﬁmH f? NAMN SIGNING MANAGTIC RMEMBE FLOR MANAGE R



