2006 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # P01000028643 Aug 24,2006 08:00 AD
1.ty Name Secretary of State
H.A.S. HEALTH ACCESS SERVICES, INC. ) ry
Principal Place of Business Mailing Agdress
21101 NE 38D COURT 21101 NE 3RD COURT ’
— B “II“"’ m ||’|’”I” Ilm m“"m II“I “"‘ ﬂ”l |“H |‘|II I‘“Il”’ I"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4, FEI Number 65-1090959 Appled For
Not Apphicable
2o Counlry Zip Country 5. Ceriificate of Status Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JULIAN, ALFREDO D :
21101 NE 3RD COURT Street Address (P.O. Box Number 1s Not Acceptable)
NORTH MIAMI FL. 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or bath, n the State of Florida, |am familiar with, and accepi the
ohbligatiens of registered agent.

SIGNATURE

Signature, typad or prnted name of ragistared agant and ttly | apphcable [NOTE- Ragisiered AQEnT Sigralurg raquirat! whisf (anstating} DATE

5 )
$.807.193(2)(0), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5_00 May Be

DU BY Septembar 6 0i fate fea. By checking this box, tha corporation certfies  aid
) ) Trust Fund Centribution, Added to Fees
- Make Chack Payable fo. Florlda Departm nt'of State | not receve prior notice. Fee to file is $150.00. ] O
10. OFFCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .
TIEE T Delete TilF . [change ] Adaition
NAME JULIAN, ALFREDO D NAME HITGA 1 31 crn
stecT AnoRess | 21107 NE 3RD CCURT SIREET ADORESS 52406~ 30001013 550,00
CAY- 7. 79 NORTH MIAMI FL 33179 CY-5T-21P
LE o [ pesete e [Jchange [ Addton
. VILLAFANE, GERARDO e
street aonress | 21101 NE 3RD COURT STREET ADDRESS
crv-stze | NORTH MIAMI FL 33179 oT.sT.2P
HILE [ belete TInE [ Change [ Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P oITY ST 7P
TLE [ pejete HILE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P Iy ST 7P
TIE v [T gelete TiE [ ¢trange [ Addtion
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY- ST-2P IrY-57- 240
TILE O pelgte TIE T crange  [C] Addion
NAMC RAME
STREET ADRRESS STREFT ADDRESS
oY -S1-21P CITY-S7- 2P

12, | hereby certify that the information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recewer or trustee empowered : pel by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an addr

SIGNATURE: [X

1
| SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNINGIOPPICEN DR TOTRECTOR Data Daytmu Phone #




