FLORIDA DEPARTMENT OF STATE
CORRORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 98000002644

1. Corporation Name
A.C.C.E.S.S. CARE, INC.

2. Principal Office Address 3. Malling Offics Address L_Q)f—j RS ,r?\
2525 HARBOR BLVD, 2525 HARBOR BLVD. L
Suite, Apt. #, stc. Suite, Apt. #, etc.
SUITE 307 “SUITE 307 4- Duta Incororsted or Qualifed (15 /()5/1998
Clty & State City & State ) .
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 8 FEINumber X jAopned Por
Noprpﬂﬂlbb
% Courty » Gounmry 6. $8.75
Additional Fee requir
33952 . 33952 WFK:ATEOFSTMUSDESREDD fora Cc-r:mc'an. ;l Sf:?lusw
K 7+ Namo and Address of Current Registered Agent
M'C‘:AEL M. WILSON T e T T T Ak = I ;S
Seet Addros (76, B Numbor & ot & ~12/24/01--01002-4003
_ 18501 MURDOCK € IRCLE . T l
> Sulte, Apt. #, Etc.
i SUITE 101 ' .
’ City State | Zip Code 0
' PORT CHARLOTTE FL 33948 \ -
g

8. 1, bsing appoi
SigmmdA/

aoenlolmeabovonamodcumomﬂm am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

I
\@\

vy

8 Names and Streat Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

RANSEE ATTACHED?##**

Tites Offcers andlor Diroctors  Offoar ancror Oiracior iy / State Zp

PD LUIS G. MARMOL,,M¥D. 2525 HARBOR BLVD., STE 307/ PORT CHARLOTTE, FL 33952>

VPD | LENITA HANSON, M.D. 2400 HARBOR BLVD. PORT CHARLOTTE, FL 33952

SO | ELIZABETH KEITH 2500 HARBOR BLVD. PRORT CHARLOTTE, FL 33952

D MARK O. ASPERILLA, M.D. 3300 TAMIAMI TRAIL #102A PORT CHARLOTTE, FL 33952

D ORLANDO DORIA, M.D. 24140 BUCKINGHAM WAY PORT CHARLOTTE, FL 33952

D WILLIAM EATON, M.D. 14400-C TAMIAMI TRAIL' NORTH PORT, FL 34287

10. i certify that | am an cfficer or director of the iver or trustee emp d o te this application as provided for in chapter 807 or 617, F.5. | further certify that whan filing
this reinstatemant application, the reason: for diseoll has been eilmi i, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S.. that all fees

owed by the corporation have beer: pald and the names of individuals listed on thia form do not qualify for an exsmpton under section 119.07(3)(1}, F.S. The Information indicated

on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

o, ¢

SIGNATURE:

“~

/{L/a/ G- 1352 9o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dwtthhom#




Corporate Reinstatement — Continuation Sheet
AC.C.E.S.S. Care, Inc.
Document Number N98000002644

City/State/Zip

Titles _ Name of Officer/Director Street Address

D Gloria Gilmer 2500 Harbor Blvd. Port Charlotte, F1. 33952

D - Kevin Graham 2762-A Tamiami Trail Port Charlotte, FL. 33952

D Eva Lewin 2500 Harbor Blvd. Port Charlotte, FL 33952

D Nancy Marmol 2525 Harbor Blvd. Ste 307 Port Charlotte, FL, 33952

D Margaret G. Mayo, M.D. 22091 Elmira Blvd. Port Cha%‘lotte, FL 33952

D Numa J. Tamayo, M.D. 4054 Beaver Lane, Ste 6 Charlotte Harbor, FL 33980
D Michael M. Wilson, Esquire 18501 Murdock Cir. Ste 101 Port Charlotte, FL 33948
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS o

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flor1DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:

A.C.C.E.S.S. CARE, INC.

2. Themailingaddressofthecorporatioflis: 2525 HARBOR BLVD. STE 307 PORT CHARLOTTE FL 33952

3. Date of incorporation/qualification: 95_/ 08/98 Document number: _ 980000002644

4. The name and address of the current registered agent and office:

AMER | LAWYER k4

343 ALMERIA AVENUE

CORAL GABLES, FL 33134
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

MICHAEL M. WILSON

185071 MURDOCK CIRCLE SUITE 101

PORT CHARLOTTE, FL 33948

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adgpted by its board of directors or by an officer so
authorje_{j/ﬁboard. )/L\Q/J ' .
G Q // /ol

ASignature of an officer, chairman or vice chairman of the board) 7 (Datt)
LUS G MARMOL., FReidendt
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, | hereby accept the appointment as registered a%ent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

D
//ﬁ /;W S Lt ey

/ / 7 {Signatire of Registered Agent) ADate) 7
If signing on behalf of an entity;,
[V chael i Lrfoons
N .~ (Typed or Printed Name) - (Capacity)

* * * FILING FEE: $35.00 * * *

CR2E045(7/97)

DivISION OF CORPORATIONS P.O. BoX 6327 TALLAHASSEE, FL 32314




