FILED

e Feb 17,2003 8:00 am
u?.".ﬁ%{ﬁ“asgﬁf.gs°22§82¢ .HPBI;) u  Secretary of State

DOCUMENT # P02000084871 01-16-2003 90090 004 ***150.00
1. Entity Nama '
HEALTH ACCESS PROVIDERS, INC.
Principal Place of Businass Mailing Addrass
9508 SLOANE STREET . 9508 SLOANE STREET
ORLANDO FL 32627 ORLANDO FL 32827
2, Principal Place of Business 3. Mailing Address ”""II' m "“I “I” "m "m Im' ml' "M I'III ’I"”IIII "" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
0&:" 06 36 ;135' Net Applicable
aip Country Zip Country §. Certificate of Staius Desired d 58'75 A.ddm'onal
A .- ‘ . Y P ) -, .. Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '
- R T T S A I ST =3 ST T s s e e mamoe o s o L -
SPIEGEL & 1 P'A' Street Address (F.0. Box Number is Not Acceptable)
1840 SW 22ND ST. ] .
4TH FLODR
MIAMI FL 33145 . City ‘ FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered olice or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent. )
SIGNATURE B
Signatura, iyped or printed name of registerad agend and tite if apgiicable. {NOTE: Registered Agent signalure roquited whon reinstating} DATE B
FILE NOW!! FEE IS $150.00 i e ———— - - e ) ol
After May 1,2003 Feo will be $550.00 | Y st und ot O S0 May B3
Make Check Payabls to Fiorida Department of State
1. ! QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o - EOD O oelete me . [J Change  [] Adgition | &
NAME OMAS, ROBERT W HAME =P
smeet adoness [1801 LEE ROAD SUITE 375 STREET ADDRESS 3 :
cr-s-2¢ - (WINTER PARK FL 32789 CiTY-$T-2F 2
TME 1 eete TME [ Change [ Addition g
v ORBERG, GUY NAE -
steeT aporess (1801 LEE ROAD SUITE 375 ' STREET ADDRESS g
crY-g1-28 INTER PARK FL 3278% CiY-g1-2P R . i
TnE VD [ Delete TmE [ change [ Acdition
Jowe  FRAGAGUSTAVOL. . . .. . . .. e Rwwe. | . _ .. __ R R I
smeEv ADOReSS (1801 LEE ROAD SUITE 875 " || S Aoorss
TTY-5T-2P PARK FL 32789 LITY-51-2IP
TmE O oalete TLE O chenge (] Addition
RAME ORBERG, SANDY J NAME
steecy anpaess (1801 LEE ROAD SUITE 375 ' STREET ADORESS
CITY-SI-2iF PARK FL 32789 . . CITY-51-21P
TME 3 Detste TILE [J Change [} Addition
NAME , JULIANNE MAME .
STREET ADORESS 1801 LEE ROAD SUME 375 STREET ANDRESS
TTY-ST-2P PARK FL 32789 CITY-ST-2IP
e ' [ Delete me ClCharge [ Aduition
hAwE . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
12. ) hereby certity thal the infgrmation supptied with this filing doas nol qualify for the exemption stated in Section 1 19.07(3Xi}. Florida Statutes. | further certily that the information
indicated on this report or supplemgnial repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver gfftrusiae empowezedi to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changsd. or on an attachme an addres w Il ather like empowerad.

SIGNATURE:




