2007 FOR PROFIT CORPORATION
ANNUAL REPORT./AF)

DOCUMENT # P04000085873

1. Entity Name

ACCESS MEDICAL CORPORATION

Principal Place of Busincss

P.O. BOX 341
LARGO FL 33779

us

Mailing Address

P.O. BOX 341
IL_});HGO FL 33779

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #. olc.

FILED
Mar 01, 2007 08:00 AM
Secretary of State

IR R A

Suite. Apl. #. cle 1st MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4. FEINumbcr lADDhcd For
75-3157361 INOI Applicabice
Zip Country Zip Country 5. Ceriificale of Slaus Desiod [}/$8‘75 Addnional
Fee Required
6. Narme and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namc

CORPORATION SERVICE COMPANY -

1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.C. Box Number is Nel Acceplable)

Cily

FL | Zip Code

8. The above named enlity submits this slatemanl for the purpose of changing iis regislered olfice or regisierad agenl, or bolh, in Ine Stale of Florida, | am famibar with, and accent

ihe obligahens of registored agent.

SIGNATURE

Signature, Rl O PG frend o ragusidrea wgenl and Wig © applcalie

{MOTE: Aegisiered Agent sy]"ENC reflwied when 1e nsiatng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion,  [1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] oelete TINF [ Coange [ Adutlion
NAME ONTIVERCS, MICHAEL J N

sikes aomess | PLO. BOX 341 STRECT ADDIY 55

CIY-S1-2IP LARGO FL 33779 N

e [ petere Tine ] Change [ Adaion
NAME NAME

SHEL ADDNLSS SIATCT ADDRTSS o R

Ciy-s1-ap CIY-S1-21p - .I}!‘l]'i.!;ii:il ‘qg_iz'ﬁ .

TMiE O Detaie i WREEL AT H oilhee T O Addiion
NALIE NE

SIEET ADDRE SS SIRCE) ADDIE$S

CIy-$i-2p GIY-s1- 11

UL 1 Dotets ! (I Change [ Addiuan
NAME NA,

SIRECT ABDRLSS ST ET ADDRI $5

CHY-51-2P COy-S1- 2

nur [ elete i [J change ] Addilion
NAME NAMC

SIRET ADDRLSS STNICT ADDRI 55

oy -Si-p CHY-ST-7IP

MKE [ oclere mir T change [ Asdion
NAME A

STREET ADDRESS STHT ADDR 55

CHTY-S1-41P CITY-S1-71P

12. i bereby cerlify that tho information suppliod with this filing doos not Gualify for the exemplions contained in Sechion 119, Florida Slatutos. | furlher corlify that tho information
indicaled on Inis report or supplemenlal report is lrue and accurate aned that my signalure shall have the same legal effecl as if made under oath. thal | am an officer or dircclor
of the corporation or tho receiver or Trustee empowered 10 oxeculo this report as required by Chapler 807, Florida Siatutos; and Lhat my name appoars in Block 10 or Block 11
if changed. or on an altachment winrcyﬂiih all other like cmpowerad

o &




