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. 2002 UNIFORM BUSINESS REPORT (UBR) N98000002644
PR 02SEP 19 PH 3: 45
DOCUMENT # NS8000002644 - - ’
1. Entity Name . A . g At i:. ST DN 0T oraTe
_ CoUnL P ] Ur o IMTfl
AC.CESS. CARE, INC. /) TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address JJI IOV
Z525 HARBOR BLVD 2525 HARBOR BLVD
SUITE X7 SUTTE 207
PORT CHARLOTTE FL X952 PORT CHARLOTTE FL 33952
S s
Suite, Apt. #, ate. Suite, Apt. #, otc. o TW‘HIT;E IN THIS SPACE .
H S —OF 3400 '
Clty & State City & Stato 4. FEt Number . . Apphed Fot
-ARERHEDFOR™ . Not Appiicable
Zo cm""_ Zp | County . 8. Centilicale of Status Desiros [ g'ns.*m,' tional
== Name and Address of Gurrer Regiatersd Agen : : 7. Wame and Address of New Registered Agent
. Nama ' e
- WILSON. lll:*lAE. " “— - Street Addrazs (P.0. Box Number is Not Acceplabie) '
18501 MURDOCK CIRCLE )
SUITE 101 _ :
PORTCHAHLO'{TEFLM City _ FL 'lecoda
.8 The above named entity submits tis staternent Tor the purposs of changing its ragistered office or registered agent, o both, in the State of Fiorida. | em fzmillar with, and sccept
the cbligations ds':’ i apent.
SIGNATURE . .
Sﬂun.lw'dumi-mdwwmdlﬁi'wm. MTEWAWIWMWMMHW DATE
Afier September 13, 2002, | o escton Campaign Financing $3.00 may Bo © Make Check Payable to
" min. will be $236.25. : Trust Fund Contribution. L1 Added o Feas Department of State
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me PD O Oekee e Ot  Xliaown |5
e MARMOL, LIS G MD g Naney -mmi.mob 3
STREEY ADORESS | 2598 HARBOR BLVD, STE 307 ' srraoEs | ASaS  fasber Biwd, Sle 307 5
omsez | PORT CHARLOTIE FL. 33952 sty R Claalotte FL 32452 &
me v 3 Datete me D i ‘Oexme  DRhoanon | S -
Nsg HANSON, LENTAMD - . malael wolron X
| Szt 100853 | 2400 HARBOR BLVD o smea s | 1 #S01 Mundeck ¢ ele —~ He 10!
om-s1-% | PORT CHARLOTTE FI, 33952 o5 o a v Clan lote . FL  33avk
e & D ouen TE . .. . _ O Crange [ Addtion
o —— - Do, e e ).
Szt 4n0dess | 2500 HARBOR BLVD . STREET ADORLSS
Grvse2 | PORT CHARLOTIE FL 33952 om-st-2r
e ) : O Detets TE . Change - (7] Addition
wie | ASPERILLA, MARK O MD we [Aspenilla ok O AN Q&ﬁ
STREEY ADOAESS | 3300 TAMIAM TRAIL #1024 STEETAORESS | 3300 TRAMIAM: T 152
[ X W Ciy-s1-20 ?oﬂ.f M'l{t . F(.- 33997_—
me D O vewte e Dthge [ Asdiion
N DORIA, ORLADNO MD NAME
swees oovess | 24149 BUCKINGHAM WAY smaricovess | | |
TS | PORT CHARLOTTE FL 33852 G520 14
e I I veizte mE - I‘\l U DCue e
A EATON, WILLLAM MD RAME
= STREETADDRESS 1 14400-C TAMIAMI TRAR SIREET ADDAESS
erv-st-2¢ | NORTH PORT FL 34287 oTY-sT-79
12. | hereby cerify that the information supplied with INs iing does not quafily for the exemption stated in Sectlon 119,07(3)(), Rorida Stanrtes. | further certity that the informaton
indiceted on mpmuupplsmmalrepmislmoajacmremam:nwsinru_tummlhavemesarrnlogaje&em;as!imnmduoﬂrﬂmlmmofﬂoerorairecm;
g‘:he cormmn tacalvzgatr‘u::ea @mmmﬁm.u tequired by Chapler 617, Florida Stanses; and that My name appears in Biock 10 or Block 11 if
SIGNATLRE: ) T-18-02 (a4 )zrs- 1601
D Taywra Prore » l




