2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

infoiypation supplied with ie-iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrt or supp ! £ true amMy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g jowered i0jexecule thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIRED |-3-03  Yu7-Y3-47L|

£ AN d
GNATURE Aunrvp76 OR Fymsn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

DOCUMENT #  P02000109493 Sécretary of State
3
1. Entity Name 05-01-2003 90370 005 ***150.00
ACCESS HEALTHCARE OF OCOEE, INC.
Principal Piace of Business Mailing Address
10125 W COLONIAL DRIVE 20108 SOUTH QRANGE AVE
OCOEE FL 32765 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address “Il"“' m "”l “I” "m"“”lm I!I" ""”I"l m m" W ml
JOVE Do\ ORANLE fv
Suite, Apt. #, etc. Suite, Apt. #, etc. %&CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORer ANDY L. 3800 43-0570000 Not Applicable
Zip Country Zi Courtry . . $8.75 additional
52&—‘(! OQ M 5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. 5ox Number 18 NOt AcCeptable
2109 TUSCARORA TRAIL
MAITLAND FL 32751
“ City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
i the obligations of registered agent. '
1
SIGNATURE
Signature, typed or printed name of registerad agent and lilte it applicable (NOTE: Registerad Agenl signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
Afer May 1,2003 Fo wil e $550.00 o Sectey CompagnTranas - $5.00 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE opv [ Delete THLE PV ﬂcnange O Aggiton | &
NAME PALIK, DAIEL J NAME PAVEIK, DANIC IO =
steer aooress | 2014 SOUTH ORANGE AVE. SRETADORESS | Doy S oR A e OV 3
arv-stze | ORLANDO FL 32806 avsP | SR Lanty l. 39804 i
TILE DTS [ Delete TITLE ! O Change [ Addifion 5
NAME CRAMER, ROBERT NAME
steeT anoress | 2108 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7P
eent | ARCE A N R - IR S .. . P -
TITLE - D Delete TITLE [J Changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHY-ST-ZIP
TITLE _ [ peiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-5T-2P
TRE [ Delete TIE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP



