-t

I

FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-02-2005 90424 040 ***150.00

DOCUMENT # P03000115161
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
e e AT G

Suite, Apt, #, e1¢. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

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

_ 27-0069554 Not Applicabla

Ze . Country Zp R Eaaiid '5. Certificate of Stalus Desired (1 ™~ ?eaegg“‘:?:&mmﬂ“

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name
CHIN, JEWELD .=3."
6314-C PEMBROKE ROAD Streot Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
_ City FL I Zip Code

SIGNATURE £

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

o

Signatura, typed or printed nama ol registered agent and tite 1 applicabie. (NQTE: Registered Agont signature roquvad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT [ pelete TLE [JChange [ Addition
HAME CHIN, HEWIE C NAME
STREET ADDRESS | 1051 NW 187TH AVE STREET ADDRESS
CITY-S$T-7P PEMBROKE PINES, FL 33029 CITY-81.21P
TIiLE DVS [ pesete TITLE [ Change [ Addilion
HAME CHIN, JEWEL D HAME
STREET ADDRESS | 1051 NW 187TH AVE STHEET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33029 cry-St-zip
TILE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§7. 2P
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CaTY-S1-2(P
it 7 pelete TLE [ change [ Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP

12. | hareby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is_ true an curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer os ditector
g.p el 0 execule this report as required by Chapter Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Giher Eempow%@é - %/?3;5'/051 ?\;Sw—é"[, ?45’5-53/

0 Phone 4




