FILED

' Apr 28, 2008 8:00 am
2008 FO NOAL Revont o™ ccrefary of State

DOCUMENT # P03000115161 (04-28-2008 90382 042 ***150.00

1. Entity Name
ALL ACCESS HEALTHCARE SERVICES, INC.

Principal Place of Businass Mailing Address

2101 Vista Parkway, #273 2101 Vista Pkway, |#273
West Palm Beach, Fl. 33411 West Palm Beach, Hl. 33411

L

2101 Vista Parkway 2101 Vista Parkway
52“";';"" #. ete. g e 04232008  Chg-P CR2E034 (12/06)
City & State City & Stats Fl 4. FEI Number Appliad Far
WEST PALM BEACH, FL. West Palm Beach, . 27-0069554 Not Apglicabla
Zip Country Zip Country ” : $8.75 additional
33411 bALM BEACH 33411 Palm Beach 5. Ceriificate of Status Desired O Fee Required .
6. Name and Address of Current Registered-Agemt— — - - -7.-Name and Address of New Registered Agent
Name
CHIN, JEWEL D i L
6314-C-PEMBROKE-ROAD- P Lq e m C k Q‘{Q, Straet Address (P.O. Box Number is Not Acceptable)
MIRAMAR,EL-33023
City I Zip Cede
o FL

o~
8. The abovae named entity subrps {i5>-sphinep Tor the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am familiar ylith, and accept

S il (L. 4/2570%

SIGNATURE
Signature, ypad o printed name of registered agent znd litl d apuﬁcaha. {NOTE: Registerad Agent wrmmra’requlred whan reinstating} / /DATE /
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change [ Addition
NAME CHIN, HEWIE C NAME
STREET ADORESS | 101 MILLPOND LLANE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TITLE Dvs O pelete ILE (O Change  [J Addition
NAME CHIN, JEWEL D NAME
STREET ADDRESS | 101 MILLPOND LANE STREET ADDRESS
CiTy-sT-2IF ROYAL PALM BEACH, FL 3341t CITY-ST-21P
TITLE (3 Detete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$T-21P
TILE O Detete Tme Ol Ghange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-2P
ITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7iP
TITLE 1 Delele e CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental taport is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation qr the raceiver Hagompowered o execule this report as required by Chapter §07, Florida Statutes; and 1halmyme appears in Block 10 or Block 11 i

STCNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE : ==/ us 7 Dlayoree Phone ¥

changed, or on an atiachmeaty ress,wilhallm ar liks empawered
D Tl O CHr) A os TYISSSy



