2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # P02000119773

1. Entity Name
ACCESS HEALTH RISK MANAGEMENT, INC.

Secretary of State

Principai Place of Businass

557 NORTH WYMORE ROAD, SUFFE 100
TAAITLAND, FL 32751

Mailing Address

WAITLAND, FL 32751

557 NORTH WYMORE RORD, SUFTE 100

DO NOT WRITE IN THIS SPACE

== [T

04292004  No Chg-P CR2E034 (10703}
5. FE} Nurber Appled For
61-1432663 Not Appiicable
" . $8.75 additional
5. Certificats of Status Desired | Foe Requied

5. Nama and Address of Curent Reglstered Agent

KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND, FL 3275t

——

DO NOT WRITE
IN THIS SPACE

s ol

8. The above named entity submits this siaiemenx for the purposse of changing its ragistared ah'ice or registered agent, or both, in (i'u; Sma of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, ypad o printed rame of raglatersd agent amt 1t ¥ appiicatla, . {NOTE. Reg:swered Agent $ig
. - ipe. " T i

i‘eﬂtﬁmﬁfrv'hin' g DATE _.

8. Elsction Campaign Financing

1 Q 0.0
FILE NOw! FEE 1S $15 0 Trust Fund Contribution.

Aftor May 1, 2004 Fea will be $550.00

Ho0000150524

35.00MavEe | e ma 4-B0013-011 15090

Added to Fees

30. _ QFFICERS AND DIRECTORS

=

PSTD

NEHLEBER, MELVEN R
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND, FL 32751

THLE

NAME

STREET ADDRESS
CITY-ST-ZF

Wike

NAME

STREET ADDAESS
CHTY-87- 217

L

NAME

STREET ADDRESS
CiTy-57-29

HE

HAME

STREET ADDRESS
LiTY-5T- 28

TLE

HANE

STREET ADDRESS
QTy-5T-7F

RTLE

HAME

STREET ADDRESS
CsTY-ST- 2P

s o

DO NOT WRITE
IN THIS SPACE

i sid

12. | heraby certily that the information supplied with this ﬁiing doaes not quafify for zhe
indicated on this report or supplamental report is trua an

exemption staled in Section 118.07(3)(i}, Florida Statutes. | {urther certify that the information
; acourate and that my signature shall have the same
of the corporation ar the raceiver or frustes empowerad to exgeuts this reporn a8 requited oy Chapter 807, Florida Statutes; and that my name eppears in Slock 10 or Block 31 i

legal egfect as if made under cath, thal } am an officer or diractor

changed, er on an atiachment with an addre h all other like empowered.
SIGNATURE: %E-/ ,
NATURE AHD TYFED OR PRIHTED NAME OF SIGING OFFICER OR CIRECTOR

-

‘{/&‘{/Oi B7-330 -3

- Daytime Phons #
iy . i




