UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # PO3000130026

1. Entity Name
ACCESS AMERICARE: NURSING,
‘PHARMACY, & HEALTH SERVICES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90065 018 ***150.00

54029783

141 N.W. 20th STREET 141 N.W. 20th STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE G 104 SUITE G 104

City & State City & State 4, FEI Number Applied For
‘BOCA RATON, FLORIDA BOCA RATON, FLORIDA 52-2415239 Not Appiicable
3\,?:{’31 S"S“RW 32153 1 Lj"gugw S. Certificate of Status Desired [ gg;’esq l‘;:‘:d‘“""a'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name Spiegel & Utrera, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor

C MIAMI

p C
FL | 5355 o605

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, lyped o ponted name of registered agerst and igie f apphcabis

{NDTE: Aegisterad Agerd sipnature requirsd when rematating)

DGATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Chieck Payable to Florida Department of State

Amended UBR is $61.25

9. Election Campaign Financing

Trust Fund Contribution...

$5.00 May Be
Added to Fees

CR2E034B (12/02}

10. OFFICERS AND DIRECTORS
. PRESIDENT il
MICHAEL S. RICHARDS

-SmeEr ADDRESS

gl 10215 Sleepy Brook Way, Boca Raton, FL o

- ot 45

i VICE PRESIDENT o

vt s | CLAUDETTE RICHARDS STREET ADORESS

arv-srze | SBme as above CITY-5T- 27

THTLE TME

e DANI K RICHARDS i

STREET ADDRESS " STREET ADDRESS

on-s.p | SBMe as above CITY-57-2p DO NOT \NRITE

TILE 3

wie | SECRETARY e IN THIS SPACE
smert anoeess | MICHAEL A. RICHARDS STREET ADDRESS

ov-stzp | S@me as above TY-5F-29

TMLE TITLE

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY- §1-AP CITY-51- 2P

- TLE B L et — - i IE 3 e —_— =

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CiTy-51-2F

12. | hereby cenify that the information supphed with this fifin
indicated on this report or supplem

attachment with an address,

SIGNATURE:

| report is true and accurate
stee empowered 1o execu

other like empowered.

MICHAE

does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

LS. RICHARDS QA 06 . DY

561-483- 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

Date

Daylime Phone #




