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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 20, 2003 _

AGCESS HEALTHCARE OF OCCEE, INC
10125 WBST COLONIAL DRIVE

SUITE 114

OCOBE, FL 34781

BUBJECT: ACCESS HEALTECRRE OF CQCOEE, INC
REF: P03000083962

We received your electronically transmitted document. However, the
document has neot been filed. FPlease make the following correctiong and
refax the complate document, ineluding the electronle filing cover sheet.

The current name of the entity is as feferenced above. Pleaze correcth
your document accordingly.

Pleasze rebturn your document, along with a copy of thisg letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your dogument, please
call (850) 245-6506,

Darlene Connell FAX Aud. #: 503000299095
Document Specialist Letter Number: 703A00056%944

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82314
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