2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000134762

1. Entity Name

HEALTH ACCESS DIRECT, INC.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90116 009 ***150.00

Principal Place of Business Mailing Address g
4300 N UNIVERSITY DRIVE STE B-206 4300 N UNIVERSITY DRIVE STE B-206 . .
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 .t
P Vi RMGREAT A MM RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & Slata City & State 4. FEI Number Applied For
36-4580493 Not Applicable
Zp Country ap Country 5. Cenificate of Stalus Desired O ?aee. g?qkﬁdmﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILKINS, PETER
4300 N UNIVERSITY DRIVE STE B-206
LAUDERHILL, FL 33351

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity subrnils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of regesiered agent and fitte ¥ applicable. {NQTE: Registared Agent signatune required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign F:inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Addition
NAME WILKINS, PETER RAME
STREET ADDRESS | 4300 N UNIVERSITY DRIVE STE B-206 STREET AODRESS
CITY-$1-21P LAUDERHILL, FL. 33351 GITY-ST-ZIP
TILE O oetete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S7-1p CITY-ST-2IP
TITLE ] petete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-S1-20°
TIMLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-21 CITY-51-219
TIILE [ pslete TITLE O thange [ Addilion
NAME HAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-21IP CITY-S1-2IP
TITLE O pewte TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-5T1-21P CITY-51-2IP

12, | harsby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anam an a(dSsg. h all other like smpowerad.
“
SIGNATURE: 2

'WIGKATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

3 ‘fj)oé 754-141-6776

Daytime Phona ¢




