2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033612 | Ms?c’r(’eial%)(j((’)lf g tg‘t)eam

HEALTH ACCESS AMERICA, INC. 05-03-2001 90079 004 ***150.00

Principal Place cf Business Mailing Address
641 SABAL PALM RD. 641 SABAL PALM RD.
MIAMI FL 33137 MIAMI FL 33137
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