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- . : © TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Health Access Providers

{Name of dorporatxon)

i

DOCUMENT NUMBER: p02000034871
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Robert Thomas
(Name of person)

Prescription Access Card Inc.

(Name of fum/company)

9508 Sloane St
{Address)

Orlando F1 32827

(City/state and zip code)

For further information concerning this matter, please call;

Robert Thomas . at (407 y 251-8622

(Name of persony ' (Area codc & daytime telephone number)

P
i

Enclosed is 2 $35.00 check made payable to the Departracnt of State.

%ghggﬁ Address: [ A :
endment Section , endment Section

Division of Corporations ; Division of rations
P.O. Box 6327 i 409 E. Gaines Strect
Tallahassec, FL 32314 E Tallahassee, FL 32399

' {

CR2EQA5({09/03)



S’I‘ATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

¢ .

Bursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
" change is submitted for a corporation organized wnder the laws of the State of_Florida in order
to chenge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Health Access providers Inc / P reser g'l'ia"n Recess GAMQ._, s

2. The principal office address;_1840 SW 22ND ST. 4TH FLOOR MIAMI FL 33145

3. The mailing address (if different):_same

Document number:  PO2000084871

4. Date of incorporation/qualification: 8/6/02
5. The name and street address of the curent registered agent and egistered office o file with the

Florida Department of State:
: B

<

SPIEGEL & UTRERA, PA. e o
. e =
1840 SW 22ND ST. 4TH FLOOR MIAMI FL 33145 %Ft‘{ (.g) _rr
Teoy
2% @ =
e T
, _ g 2 m
6. The name and strect address of the new registered agent (if changed) and /or registered office Zen =
(if changed): - =2 ¥ O
: § =~ O
Robert Thomes ELAE o
9508 Sloane St i
(P.0. Box or pesonal maifbox MOT acosptable)
Orlando F1 32827 .
The street address of its registered office and the street address of the business office of its registcred agent, as
changed will be identical. g
uly adopted by its board of directors or by an officer so authorized by

i

Such change was authorized by resolutiog? :
the board, or the corporatioy has, been notified in wiiting ;of the change.
” ﬁ oherF W. Themas

{Pranted or [yped name and Tifle)

rgnature of an offrcer of director)
1 hereby accept the appointment as registered ggent and agree to act i this capacity,
I further agree to comply with the provisions ofg_!! statutes relative fo the proper ovid complete performance of my
ties, gnd I am _familiar with and accept the obligation af my pasition as reﬁtsfered agent. Qr, ifthis document s
a filed merely lo reflect o change in the registered office address, I hereby confirm that the corparation has
ge. J

ng fi
; §-14-03

ber
been notified in Wwriting of this ¢
{Date)

If signing on behalf of an entity: :
(Capacity)

{Typed or Printed Name)

* % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
Man., TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



