2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P05000134762 Secretary of State
1. Entity Name 05-07-2007 90072 037 ***150.00
HEALTH ACCESS DIRECT, INC.
Principal Place of Business Mailing Address guivs ~-
4300 N UNIVERSITY DRIVE STE B-206 4300 N UNIVERSITY DRIVE STE B-206
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 -
e RO S| RO AR
S=Hy AN laut Ave | SBHH Ay 3ut Awe
“Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
Cocal  Spr ":‘fa & Fhl Coral Spowms L. | 364580493 Not Applicatle
Zip Cou Zip Quhiry " : $8.75 Additional
21 7, :5 10 iR 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)
S55HY AW Pyt Ave

City Zip Code
COQm_ SPRTLGES FL 22071,

. The above named entity submits this statgrent forthie purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
! \

the obhgatlorﬁﬂstered agent.
SIGNATURE C" L\S\L

S-1-071

Slgn‘!ure typad o printed name of ragistdred agert and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
———— . N
FILE NOW!!! FEE IS $150.00 9. Election Campagn Emancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE b D change [ Acdition
NAME WILKINS, PETER NAME Wrekrang | PETER
STREET ADDRESS | 4300 N UNIVERSITY DRIVE STE B-206 STREETADDRESS | Gey iy AN Jay tw Ave
CITY-ST-2P LAUDERHILL, FL 33351 UN-ST2P - | rop AL SPRTLMS . 33076
TILE [ Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
1ITLE O elete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for
indicated on this repart or supplemental repont is true and accurate and that m

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addkessgwith all ather like empowered.
SIGNATURE: “ﬁh LAU&L»)

s-1-07

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



