1 S s
' FILED

AR3ioimIsoRroRSaN, . Mar 1l 2003800 am

DOCUMENT #  P02000119773

1. Entity Name

ACCESS HEALTH RISK MANAGEMENT, INC.

02-13-2003 90225 010 ***150.00

Principal Place of Business Mailing Address
557 NORTH WYMORE ROAD. SUITE 100 557 NORTH WYMORE ROAD. SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Businass 3. Mailing Address ”“l]ll”" II"I ”l""l" ||"l II"' [.|I| ||||| ll””“"l““ll“ I"l

Suits, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

61-1432663 Not Applicatle
Zip Country Zip Country P . $8.75 Adaitional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name _

 me—— ——— e R Com e

KOLTUN, JEFFREY M Street Address {P.O. Box Numbaer is Not Acceptatié)

557 NORTH WYMORE ROAD, SUITE 100
MAITLAND FL 32751

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signztue, typed o printed nam of registered agent and title f applicable. {NOTE: Registared Agent signature requurad when reirstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May 8o
Aftor May 1, 2003 Fea will ba §550.00 Trust Fund Contribution, [0  Addsdto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
e PSTD [ oetete TIILE O chane [ Asaition |
NAE NEHLEBER, MELVEN R . L g
STREET ADDRESS | 557 NORTH WYMORE ROAD, SUITE 100 STREEF ADDRESS §
CITY-57-2P MAITLAND FL 32751 GaTY-S5T- 2P 5
me " O oeee TMe O Cange [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST 2P
TLE O Detete TILE [J trange [ Addition
| HAME Lo . . U S L )

C | smEEaomess | ¢ T T e = e T e N -
CrTY-57-2 CITY-57-2P i T ==
niLe [ pelete TINE : O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P .

TME 3 Detete TIE ) [Jchance [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS ’ . .

CIY-ST-2IP _ CITY-S7-2P

e L1 petete e [ Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS N

CTY- 51-ZIP CIyy-Sr-2p

12. | haraby cerlity that the information supplied with this filing does not qualify tor the exemption slaled in Section 118.07(3)(i}, Fiorida Statutes. | further certily thal the intorrmation
indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer or director
ﬁred 1o execuls this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corparation or (he receiver or Irustes empow
Il ather like empowered. -
7 7 Date

changad, or on an attachment with an address v

SIGNATURE:

= |




