2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001441

1. Entity Name

ACCESS HEALTHMAX LLC It 1.
| FILED

Principal Place of Business Mailing Address Zﬁﬂl APR 27 PH I: 39

oA L g, ORI o Fr s T DIVISION OF CORPORATIONS
' i ALLAHASSEE, FLORIDA
T e IR AR
Z0/e 5. ORRNGE AYE| 20008 . Preavtis AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
OLamrbe_, FL brugup o, =L | 593494715 Not Applicabls
Z§ 9‘8 9[0 Country Zl‘pg '2_%9(/\ | Country ] if?rtiti?at? of Staws Desied  [J l?esa.ggq::?ec:jitional
6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent
Name
PAVUK, DANIEL Street Address (P.O. Box Number is Not Acceptable)

2018 SOUTH ORANGE AVENUE
ORLANDO FI. 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

Signatura, typed or printed name of registered agent and titke if applicable. (NOTE Registered Agent signaturs required when reinstating) DATE
[i & |
FILE N} l}(‘ﬂ!! FEE Ig $50.00
Make Check Pal Tbje to Department of State
o ‘
- li
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Celgte TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ACCESS HEALTHMAX, INC. STREET ADDRESS
4619 PARK BREEZE COURT
CItY-ST-2IP ORLANDO.EL 32808 CITY-ST-2IP
" TIMiE O Delete MLE - [} Change [ Additicn
NAME NAME sSOoo4d4 21 FasSs—
STREET ADDRESS STREET ADDRESS -05/1 5_,»']] 1-~011 I:IE—"EH:J."::
iv-$T-7P cimy-S1-2 _ dgppnnl), 00 soksan{l, (0
TITLE [ Gelets TLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYfSTvZ{,' CITY-ST-ZIP
TITLE [T peete TITLE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ’
e [ petete TLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP é L/
TITLE O pelete THLE ' [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and acGurate and that my signature shall have 1t e same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE: ____-. | a‘%’g’;‘- Zf“/éx»-% ' ‘ %/ZZ/&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED TIVE Date DCaytime Phone #

+C ioNnn

CR2E083 (11/00)



