2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P04000085873

1. Entity Nama
ACCESS MEDICAL CORPORATION

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90028 050 ***158.75

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Principal Place of Business ) Mailing Address
P.O. BOX 341 P.Q. BOX 341
LARGO FL 33779 LARGO FL 33778
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, atc. 1st MOORE . CR2EC34 (10/04)

City & State City & State 4, FE| Number Applied For

3/5— 73 Lol V' Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired []/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obllganons of reglstered agent

n»

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalur{!rlvpad o rmnled nams of mguslaved agant and ltla If apphcable.

{NOTE: Registsied Agenl signalure required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTOHS

11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O3 oelete TITLE ] change [ Addition
NAME ONTIVERCS, MICHAEL J NAME
STREET ADDRESS | P.O. BOX 341 STREET ADDRESS
CHTY-SI-7IP LARGO FL. 33779 CITY-ST-ZIP
TiLE [ petete TITLE [C1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST- 2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS-|-~ STREETADDRESS -
Ciry-s1-2p CHY-ST-2P
TITLE O Delste TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
HILE O pelete TITLE [ Change  [] Additicn
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TIMLE 3 pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2Ip CITY-SI- 2P

indicated on this report or supplemental report is true and
of the corporanon or the receiver or rusjee empowered t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empeowered.

For

AL RS FiposT  ZvLeel

R PRINTED WEME OF smnﬁuo omczn ORDIRECTOR

Daytans Phona #

A



