2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH ACCESS AMERICA, INC.

PO0000033612

FILED g
May 29, 2002 8:00 am |
Secretary of State

05-29-2002 93624 001 ***150.00
05-29-2002 93624 002 ***400.00

Principal Place of Business

11077 BISCAYNE BLVD.
STE 100
MIAMI FL 33161

Mailing Address

641 DABAL PALM RD
MIAM! FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
65'1“)3425 Not Applicable
Zi Count| Zi Countl : it
P ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - ELEE-O R e e e el o — — — .
CHERNYS; Gms‘:”'“ hd Sireel Address {P.0”Box NOmber is NoUACCeptabléy =T
641 SABAL PALM RD.
MIAMI FL 33137
Cit Zip Code
. ¥ FL P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signaturs, typed o printed name of registersd ageni and titie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE [JCchange [ Addition §
NAME CHERNYS, GRISELLE NAME e
STREET ADDRESS | @49 SABAL PALM RD STREET ADORESS §
CITY-ST-2IP MIAMI FL 33137 CATY-ST-ZIP §
TITLE VPS O petete TITLE [ Change [ Addition |
NAME KHANT, EINDAR NAME
STREET ADDRESS | 5@eo SW 1 COURT STAEET ADDRESS
CITY-ST-7P PLANTATION FL 33317 ZITY-ST- 7P
TITLE VPT ' r {7 Delete TITLE IXChanga [1 Acdition
NAME o\r'l\VIA%S MNAME -Tbr‘ms / [/ ’ U la’ n .
STReET 4007655 | 9156 COLLING AVENUE # 101 sweeiovesss | F1s Colli s )41#{ # JO |

SOST2P |- SURFOIDE RO oo Jovstwe | Surfordy FL 3284 |
mE vPI . [ Detete TITLE vFPL T 1 Criange ~ Q’A’ddiﬁo—n""
NAME Fe.\'uz,o\n, MArviw HAME Felola | HAavw '
STREET ADDRESS | VeSS e Suwd 9 Teal STREET ADDRESS | Ve o 8703 9 T end-
orv-st-zP | M Tl 33290 CITY-§T-2IP Miar , T 331946
TILE 3 Celete TIMLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliga
indicated on this report or supplementgh€
of the corporation or the receiver or 4
changed, or on an attachment with

SIGNATURE: ___ S

il other like empowered.

N

this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red to execute this report as required by Chapter 607, Florida Statutes; a

that my name appears in

?/0{/..

Block 11 or Block 12 if

Date

Daytime Phone #




