i

ANNUAL REPORT

-2006 FOR PROFIT CORPORATION

FILED
Apr 28,2006 08:00. AN

DOCUMENT # P03000115161

Secretary of State

1. Entity Name
ALL ACCESS HEALTHCARE SERVICES, INC.

Principal Place of Business Malling Addrass
6314-C PEMBROKE ROAD 6314-C PEMBROKE ROAD
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AN A

JIWRHARN A

034212008 No Chg-P CR2EO034 {(11/05)
DO NOT WRITE IN THIS SPACE PRI TR
27-00689554 Net Applicatle
5. Certificate of Status Desired O ?eae‘gggf:;m"al

5. Name and Address of Curvent !iegls_tered Age;:t‘

CHIN, JEWEL D
6314-C PEMBROKE ROAD
MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of éﬁahginﬁ its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatuee, typed or prted name of cegistersd agent and title ¥ applcable, (NOTE. Ragistared Agent signature required when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

! FEE1 B
FILE NOW! S $150.00 O  AddedtwoFees

After May 1, 2008 Fog will be $550.00

10, QFFICERS AND DIRECTORS |

THLE DPT
NAME CHIN, HEWIEC
STREET ADDRESS | 1051 NW 187TH AVE

Grv-siip | PEMBROKE PINES, FL 33029 _ N H!]%}Di‘iﬁ'ﬁ%%%? -
e DVS I8/ 1008800253003 15000

NAME CHIN, JEWELD
STREETADDRESS § 1051 NW 187TH AVE
CiTY-57-21P PEMBROKE PINES, FL 33029

THLE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiY-57-28

TALE

NAME

STREET ADDRESS
GiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-5T- 209

12. | hareby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stafuies. 1 furiher certity that the information
incicated on this report or supplemental repert Sitrie 2110 accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of tha corperation or the recelver or try P d 1o execute this report as fequired by Chipler 807, Florida Statutas; and that ma appaars in Block 10 or Block 11if

5

P S
SIGNATURE:
WENATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona o

changaed, or on an attachmant with 4 all other like empowsred,
ity laSfos S T4
J /i



