2003 FOR PROF.T CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 05, 2003 8:00 am

DOCUMENT #  PQ000003361 2

1. Entity Name

HEALTH ACCESS AMERICA, INC.

Secretary of State

02-05-2003 90153 014 ***150.00

Mziling Address
€41 DABAL PALM RD

Principal Place of Business

11077 BISCAYNE BLVD,

—BTE-100
MIAME FL 33161

=TT MAMISFE 33137 T S S

—

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

z
City & State City & Stale 4. FEI Number Applied For
65 1003425 Not Applicable
Zi Count Zi Countr iti
P iy » HrY 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

CHERNYS, GRISELLE C ;
~B¢1-SABALPALM-RD '

Street Address (P.O. Box Number is Not Acceplable)

AHAMHFE33137—

170 77 o Chiye 7

2222 FL

ity submit»this statement for the pi se of changing iis registered

qixered agent.

8. The above named
the obligations of,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/ 2403

'I‘ %gﬂﬂl

T 1yped or printed name of ragistered agent and title if applicable.

(NDTE:ﬁgislered Agent signaturs reguired when reinstating)

DATE

2518/

~FILE_ NOWI![ FEE IS $150.00 .. .. .
~ After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

i, - T e . = =

9. Efection Campaign Financing ™
Trust Fund Centribution.

$5.00 May Be
Added ¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ‘ [ Delete TMLE Clchange [ Addition
HAME CHERNYS, GRISELLE NAME

street anoRess | 841 SABAL PALM RD STREET ADDRESS

GITY-5T-2IP MIAMI FL 33137 GITY-S7-2IP

TITLE VPS OJ Delete mie [ Change [ Addition
NAME KHANT, EINDAR NAME

STREET ABDRESS | 5662 SW 1 COURT ' STREET ADERESS

CITY-§T-2IP PLANTATION FL 33317 [ CITY-ST-2P R .

Tine VPT ' ' ' O oelee Tine VPT M_Change O] Addition
NAME TORRES, VIVIAN . NAME Torres .\] |\l 0o-n -

sTrReeT a0DRESS | 9156 COLLINS AVENUE # 101 STREET ADDRESS (140 - 1D o4 # 309—

orv-si-zp | SURFSIDE FL 33154 r CITY-S1-2P p)a“ H.&(m IS‘G—(\O?J F L >3} SLI

TITLE VPT [ pelete TITLE [ Change  [] Addition
NAME FELIZOLA, MARVIN NAME

STREET ADDRESS | 16562 SW 97 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P _ e | OTYCST AR _

e 1 Delete THLE [1 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information sygfplied with this fil ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple gEltal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporatlon or the receive? stee empowered {0 eXepHte

report as required by Chapter 607, Florida Statutes; and that my name appearsE Block 1,pr Block 11 if

D ayifna Phona #

[E.V VY IVEEY)

W

CR2E034 (10/02)



