2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000113571 Ap 10 2006 08:00 AM
1. iy farne ecretary of State
ACCESS HEALTHCARE OF ORLANDO, INC.
Brncigat Place of Business Mading Adaress l
2014 SOUTH ORANGE AVE 2014 SCUTH OHANGE AVE [
S °““"°° WOTEARIE
2. Prnuipas Place of Businass . Mathng Address
Suile, Apt. #, etc_ Swe, Apt. £. Btc. 18t NOOBE CR2ED34 {10/05)
{
City & State City & Siate 4. FEY Number Apphed For
‘ 06“1 691064 {—‘ Nat Apprcak:
Zp Couniry op Cauniry . ] . 75 Acdi)
5. Certificale of‘ Status Desired O gg Requi :jezgm.ma}
_ & Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narne } :
)
%&Lg('g}f? E&%LEJA%RE. - Sireet Address (P.O. Box Numbef‘is Not Acceptabie}
CRLANDO FL 32806

- |

Cry z FL I 2ip Code

2. the above named enti enhity submits this statement tor the purpose af changf.:wg its regisiered office or regls\eved agen( or botiy, it the State of Florida, | amn familiar wilh, g_'d accerL
the gLligations of regisieren ageni. 1

SIGNATURE
Sl lyped OF GEROISH Raene O TEQA1Eed agEnd amid TG apph ate SHOTE" Aogetored Agent Srg0aiurg rixturSd when iemistalng} j TR
£ {18 : ] )
Trust Fund Coriribution. [ Added 1o Fees
Make Check Payable to Florida Departmem of Stale
| 18 . OFFICERS AND DIREC r_uRS Eki2 _____ - _ADDINONSIEHANGES TO OFFICERS AND DIRECTORS 1N 11
{3 DP 3 Defote tilte ] Change RADE
e PAVLIK, DANIEL J SR nan UB000D433 /a3
SIREET ADBRESS {2014 SOUTH ORANGE AVE STREET ADBRESS | 4/24/06-30046-007 {50.00
wre-3-07 - JORLANDO FL 32808 - iy -Si-1ip ]
WL v 2 Eelete Wik i [Tchange [ Adui
HALL PAVLIK, DANIEL J JR HANE
SIRLET ADDRCSS 12014 SOUTH ORANGE AVE SIREET ADARESS
CITY-S1- @ CRLANDO FL 32308 - Cae-§l-2p
e DST [T Belate T CiCrange [3As
NAHE PAVLIK, REBECCA SiApe
SIREET ADERESS | 201 4 SOUTH ORANGE AVE STAREEL ADGRESS
Crre-sl- e ORLANDQ FL. 32306 B Y- §T- 2
me 3 Detete HIE O Change Ak
NAME NANE
STREET ABLRLSS STRELF ADDRESS
Y -5i-T9 oI5y - ST-Tie |
THE 7 Deleig WIE Do O
NAME SAME
SYREET ADRRESS SIHEE] ADDRESS
Giby- 512 Cfy-St-ap |
me [ fietete wns i 3 cvange [ par
NAME NANE ;
SITEES AUDRESS STRELT AGURESS
CITY-51- 42 Lhv-ST- 2P r

12 | hereby cerly thal the informasion supphed with this king does not guably lar e exsmiglions contanes i Section 11 g Florida Statutes. | turther certily that the mlormam
nichcated on this reper-qr supplemendal repost is true and accurata and that my Signature shall have 1he same fegal effedt as if made unders gatl; that T am an officer ot gireg”
ot the corporanon £ the Ypceves o (sthg empowered 10 executs this report as required by Chapter 807, Flosida Stam\es and that my nama appears in Block 10 or Bipgk

it chainyed, or on ddre: all cther fike empowered
‘ : [.’) Danel T M¢ 64  Yo7Yad~yp2:
Dl 7 OAMYE L HXHE OF SIGNING OFFICER OR OIRECTOR Dl Poogis #

SIGNATURE:




