2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FI_D,OCUMENT # P0A000085873 )

1. Eniity Name

ACCESS MEDICAL CORPORATION

Mar 13, 2006 08:00 AM
Secretary of State

Foncipal Place of Business

Mailing Address

P.O. BOX 341 2.0, BOX 344
bﬁS\RGO FL 33778 (&éRGO FL 33779

IR mRENE

2. Principal Place of Business

3. Maling Address

| Sude, Apt. #, elc.

Suite, Apt. &, elc.

1st MOORE CRZED34 {10/05})
City & State City & State 4, FET Numbar ~ T Appled Far
75-3157361 *h_i'!\lot—#.;mimﬁl
ap Countey ap Couniry 5. Cortificate of Status Desired [37 $8.75 Additianat
Fee Requirad
e ;—6_. Name and Adtress of Current Registered Agent T - ‘]:h}as—ne and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLARASSEE FL 32301

Name

Stirest Address (P.O. Box Numbwes is N:J;Ecceptable]

J—D!W

FLTE&HE&ae

SIGNATURE

8. The above named entily subimds this staterment far the purpose of charging its registeced office ar reglistered agent. of both, in the State of Florida. | am familiar with, and acic
the cbligakans of registered agent.

Sgnawre typen of preved nemy al regintered Agul and ke # apphlatic

* [NOTE: Regesterod Agent signaiune reauirad whgn rainntaong] QATE

FILE NOW!I FEE IS $150.80 . = ..
After May 1, 2006 Fep Will Bp $550.00, .
Make Check Payable to Florida Department of State.

8. Cigclion Campaign Financing  $3.00 May
Trust Fund Contrbwtion. [0 Added to Feas

1. OFFICERS AND DIRECTORS ",  ADLIDONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1)
TRE o 3 perete RE [ Change A
NAME ONTIVERCS, MICHAEL J - HIF B 34

SIETADDALSS {P.O. BOX 341 STREET ADBRESS T I AT T b -1 g-}”_- L

CITY-ST. 2P LARGO FL 33775 _ OV -51- 1 D_u Falge ﬂb l:ﬂjL ] e Uj 4 lr_ 1 -?5

T T Delete e O Chenge [ a2
HAMC HAMIE

STREEN ADGRESS STRCET ADDRESS

CiFY-S1-2P Qry-S7-2

T 1 peicte TiLE ] Change [} 537
NAME HAME

STAEL) ADDILSS STRLET ADDBESS

oN-51-21e CIT¥-S1-2IP

TiTLE {7 Detein TmeE Olchange [+
HAME HAME

STAEET ADDRLSS STRECT ADDRESS

Cit-ST-IP orr-St-2p

WHE 3 celee Witk CIemngs  Has
NAME NAME

STRCCY ADDRESS STALET ADDRESS

GiTY-51- 2P Cery-ST- 7P

i 1 Dejete TE 1 Craege A0S
NAME (e

SIALET ADDRESS STREET ADORESS

STy -E1- 1% TTY-31-4p

12. | hereby cartify tal the intarmation supplied with this filing doés not quatily for the exemplions contained in Section 119, Flonda Stalutes. | further cerhfy thal the informatior
inthicated on this repon or supptemental feport 18 rue and accurate and that my signatuce shalt have the sama legal atfecl as if made under catly; that [ am an officer of direck

of the cosporabtn of he recener of ffusiee BMPOWEeL
it changed, of on an attachinent withgh 2 SS,

SIGNATURE:

all ofher ke empowsied.

 SHUCSAIEL NPT S

10 Bxesule Lhis 1epon as required by Chapter 607, Florida Statutes; and THat my name appaars in Stock 10 or Black

Fof
SZ-0  FFE-ec8s




