File un or before May 1, 1998 or Limited Liability Company will be FILED
guh|ect toa $ 400.00 LATE FEE. N oM 90 7]
jp. u P u - ‘

LIMITED LIABILITY COMPANY A38FRs  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Sandra B. Mortham

Secrelary of State i ;
DIVISION OF CORPORATIONS 3

v

fL JT\u i

MlelledLlabihtyGompanv DOCUMENT # L27000001441

18, PrnGIpal PI2ce O BUsINess AGGross

ACCESS HEALTHMAX LLC III - I\)Q
2016 SOUTH ORANGE AVENUE qQL

2016 SOUTH ORANGE AVENUE

ORLANDO FL 32806 N ORLANDO FL 32806
m of Business 2a. Malling Address 3. Date Organized or Qualliled | 3a. State o Formation
[~ Bulie, Api. ¥, etc. Suite, Apt. ¥, eic. 12/24/1997 FL
4. FEI Number .
D Appliad For

Thy & Swie ity & Siate =F- 3,/?5(?—/0"‘ ] wotaspicanie

: §. Date of Last Report 6. Cortificate of Status Desirad

Zip Country Zip Country
B ATl T e Heguoon o
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent/Office
Name

PAVLIK, DANIEL J

2016 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number Is Not Accepiable)
ORLANDO FIL 32806

ulte, Apt. #, etc.

City Zip Code

FL

9. Pursuant to Ihe provisions ol Sections 808.416 and 608.508, Florida Statutes, the above-named limited labifity company submits this statement for the purpose of changing
Its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members, | hereby accept the appointmant
as registored agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agent Accapting Appointmant)  {NOTE: Regielared Agenl signaturn required whon rginstating}

10, Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM|] ACCESS HEALTHMAX, INC,|2016 SOQOUTH ORANGE AVENUE CRLANDO FL

_1

AL S S s e
M e d ST s 1
HEOHIEE. TS AHRELEB. 75

\

L

11. ido hereby certily that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (1), Florida Stalutes, I further certify that the information
Indicated on this annual report s true and accurate and thel my signature shall have tha same legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the rposlver or trustee empowijd lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Biogk 10, of on an

aliachment with an address.
SIGNATURE: \.\_ JaM,O 2.24-1%  YerSr2 2¥yp
T SIGNATURE mn(ﬁr }ﬁ OF PRINTE ) NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

ERET C = 8 2% Ta 8 fn ot




