”

.. 2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P0O0000093788 > ecretary of State

1. Entity Name

ACCESS HEALTH, INC.

Principal Place of Business ) Mailing Addrss;
3850 N POWERLINE RD B 3850 N POWERLINE RD
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
01262005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE lN THIS SPACE 4. FE! Number ) ) Apphed For
NOT APPLICABLE Nol Applicable

$8.75 Additional

. if { Stat i
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

KLEIN, PATRICIA ' B DO NOT WRITE

2001 W. SAMPLE ROAD, STE. 300

POMPANO BEACH, FL 33064 o IN THIS SPACE

8. The above named enfity submits 1his slatoment fof the purpese of changing its tegistarsd otfice or registered agent, or bath, in the State of Forida. | am familiar with, and accgp!
the obligations of registered agent.

SIGNATURE

Sigralure. typed of ptmiod name of ragistared agant and (itlo If applicanta. {NOTE Rogsiarad Agant sgnatra faquiied whan ralnsiating)

9. Election Campeign Financing $5.00 May Be

1]
FILE NOW!!! FEE IS $150.00 Added 1o Fexs

After May 1, 2005 Fee will be 5$550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS T

TILE \4
NAME . NURIK, SCOTT
STAEET ADORESS | 3850 N POWERLINE RD

QITY-S1. 7P DEERFIELD BEACH, FL 33441 | DS'EH&%}?Q&&’J*Q%IE 50,60

TITLE

NAME

STREEY ADDRESS
CiTy-ST-21P

TLE
NAME

STREET ADDRESS D 0 N OT W R I TE

CITY-S§T1-21P

iy IN THIS SPACE

NAME
SIRCET ADDRESS
CITY-5T-ZIP

ThLE

NAME

STREET ADDRESS
CITY-ST- TR

IILe

HAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Fiorida Statulas. | further certify that Ihe Infarmation
indicaled on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | em an officer or director
of the corporation of the receiver or ed to exacule this repart as raquired by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an gflachment witran address, with gll other like empowared. L

JOSEPH C. SIENKIEWICZ April 26, 2005 954-969-1010 ext [35
SIGNATURE: e s tm o ! 22 N >

- - . " .= .- Loy T e = - .

SIGHING OFFICER OR CIRECTOR Dala Daylea Prone #

/ SIGNATURE AND




