-~

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0300011 5161 05-03-2004 91069 020 ***150.00
1. Entity Name
ALL ACCESS HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address
6314-C PEMBROKE ROAD 6314-C PEMBROKE ROAD '
MIRAMAR, FL 33023 MIRAMAR, FL 33023
ST v O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X7 po[)q 554 Not Applicable
Zip Couniry B Zip e Country 5. Certicate of Staius Desied (] jggiﬁﬂfm
6. Neme and Address or Current Rnglstered Agent 7. Name and Address of New Registered Agent
Name
CHIN, JEWEL D
6314-C PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. {MNOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inanc‘mg $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TLE [Jchange [ Addition
NAME CHIN, HEWIE C NAME
STREET ADDRESS | 1051 NW 187TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CIY-S7-2IP
11LE Dvs [ Delete TITLE [IcChange  [] Addition
NAME CHIN, JEWEL D . NAME
STREET ADDRESS | 1054 NW 187TH AVE STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES, FL 3302% CITy-ST-7IP
TITLE il P -~ [3Dgee TILE Clchange [ Addition.
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CIry-51-2IP CITY- §T-719
TITLE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cily-57-ZIP CITY-S7-21P
TILE 3 Delete TMLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS 1. ., T STREET ADDRESS
CITY-ST-2ZIP CITY-St-2IP
TITLE ‘ [ Delete HITLE [J Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby cetify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru myripowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that fiy name appears in Block 10 or Block 11 if
changed, or on an attachment wiji a l—‘:- g

SIGNATURE: 2 ( ‘““mp"‘”“;Q C LIL’O\ 4/ 4 254 265~ 53/5/

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytnme Prone #




