FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000115161 04-30-2007 90476 035 ***150.00
1. Entity Name
ALL ACCESS HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address b u U ERURLRUAY
6314-C PEMBROKE ROAD 6314-C PEMBROKE RCAD
MIRAMAR, FL 33023 MIRAMAR, FL 33023
P R[S A NAEICR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
27-0069554 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?esegg,q 3:1:;“0"”
6. Name and Address of Current Registered hgent 7. Name and Address of New Registered Agent
Name
CHIN, JEWELD
6314-C PEMBROKE ROAD Streat 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 registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and title « applicable. {NOTE: Registered Agant signature raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trugt Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delete TmE Ol Change [T Addition
NAME CHIN, HEWIE C f NAME
smeetaoveess | /04 770il[p0 ] AAne STREET ADDRESS
CITY-§T- 2P ﬁ‘,yd 7( nBek ﬁ 33{[ !/ CITY-ST-2P
TITLE e ] celete TITLE O cChange ] Addilion
NAME CHIN, JEWEL D NAME
sweeTaoneess | /O 777 [P STREET ADORESS
CITY-51- 2P fa J? y CITY-ST-2P
TImE b O Delete Tine O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S1-2P
THLE 1 Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P
TITLE [ pefete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TIME [ Deleta TITLE {7 Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-ZP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! reports true and accurate and that my signature shall have the sama legal effect as if made under oalh; that § am an officer or director
of the corporation or the receiver or powered to executs Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmepkwi ojéss, wit all o f%j_fwcﬁ ® @c-m ?g/o?%. 07 7{‘%’“2{‘?553/

SIGNATURE: ¢ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




