2000 UNIFORM BUSINESS REPORT (UBR) APP}&?{?EU

DOCUMENT # 97000001441 FILED

1. Entity Name

ACCESS HEALTHMAX LLC i 00 APR 29 AMIO: Ik
SECRETARY UF STATE

TALLAHASSEE, FLORIDA

‘Principal Place of Business Mailing Address

2016 SOUTH ORANGE AVENUE 2016 SOUTH ORANGE AVENUE
ORLANDO FL 32006 ‘ ORLANDO FL 32806-3036
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6. Name and Ah'dress of Current Registered Agent 7. Name and Address of New Registered Agent
— i e a— s - Nams '
PAVIJK DANIEL J . Street Address (P.O. Box Number is Notl Acceplable)
2016 SOUTH ORANGE AVENUE
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
mE MGRM - : ‘ O oetete TmE MeAm JX(onange (] Auartion
NAE ACCESS HEALTHMAX, INC. RAE Gecess Wom i moe TnC
sTReET Acoaess | 2016 SOUTH ORANGE AVENUE seer monees (TR KL 1 G /g brdo zg Ce-2f
orv-st2¢ | ORLANDO FL 32806 CITY-§T- 2P 28 Arvin FC 207
e [ Detate TTE { [ thangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRERE 100022452004 1 —
CITY-31-2P CITY-37- 2P 15/ T1/00--011 14——!][},3
TLE . N ™ petete TITLE il |JJ. U_U Wu’u A Aacrion
HAME NAME o
STREET ADDRESS STREET ADDREXS
CITY-3T-2IP CITY-3T-2IP
TLE [ petetn TITLE O change [ atdition
NAME ) NAME
STREET ADDRESS - ’ STHEET ADDRESE
CITY-8T- 2P CITY-$T- 7P
TITLE [ detets umne [ change [ Addition
MAME _ NAME
STREET ADDRESS R E STREET ADDRESS
CITY-8T-21P ] . CITY-87-7IP
TTLE ’ [ Detste TITLE [ change [ Addiion
NAME . 4 NAME
STREET ADDBESS STREET ADDRESS
CITY-8T-1P . : - GITY- ST- LIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabrmy compg the receiver g ce empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
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