et

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

corromon  ATBRL R May 20 1998 8:00am
ANNUAL REPORT 5

Secretary of State

1998 < |
DOCUMENT # P92000003188 (9)

1. Corporation Narmc

ACCESS MEDICAL HOME CARE. INC.

00

Pringipal Place of Businoss I‘v1a||mgw.»’\ddross
7120 NOB HILL RD., #21 M0 NOB HILL RD.. #21
TAMARAG FL 33321 TAMARAG FL 333
. DO NOT WRITE N THIS SPACE
& 3. Date Incorporaled or Qualifisd
e 11/09/1992
2. Principal Place of Business 2a. Mailing Acdrass 4. FEI Number Applied For
21 s = e e 25] e 65’0367686 Not Applicable
Suite, Apl #, efc. Suite, Apt #, etc, i
P M- P 5. Certificate of Slatus Desired O $8'75 Additiongl
] E — 27] Fee Requirad
! City & Stale . Ciy & State 8. Election Campaign Financing $5.00 May Ba
; E] L 1;_@‘] o Trust Fund Contribution O Added 1o Fees
: Zip Country L 4ip Country 8. This corporation owes or has paid the curent year Intangible
Do |ae 25 N 20 ;J Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Reglstered Agent
VASALLO, CLEMENTE A 81| Name
4350 S.w. 58TH AVENUE. #1A B2| Strest Address (PO Box Number is Not Acceptable)
DAVIE FL 33314

83

B4 Ciy 85| Zip Code
o FL %[

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Forida Statdtes, the above-named corporation sLbmits this stalement for the purpose of changing its registared
office ar registercd anent, or both, int wate of Flonda Such change was adthorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and acceopt the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE _____ . i R
Signature 'V"i;'_'f" proclens cavme af o L"i"_’!“‘f,",";“‘i"f l\l\:‘il ill:i‘l—lfl‘i\k‘ (NOTI Hagistred Agent sigaaluie requaed when re.nstating) DATE ‘:

12, OFTICH1 AND D CTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
S ETT P CJOeLETE L T Change L] Addillon | S
| e VASALLO, CLEMENTE A 1.2 NAME g
S| srreeracomess | 4950 S.W. 59TH AVENUE, #1A 1.3 STREE] ADDRESS iy}

CITY-ST- 2P DAV'E FL 33314 o e 14 CITY-5T-7IP E
o e VD [ oELere 21HILE Clchange [ Addition [O
Sl e DEARMAS, ALINA 22 NAME
o | sweeravoress | 7120 NOB HiLL RD. 2.3 STRELT ADDRESS

cITy-S1-7p TAMARAC FL 33321 ~ 2 4CIY-ST- 2P

TITLE © [T DELEE 31T0ILE T Change [ Aadition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADORESS

CITY-ST-2P o 34.GIY-51-2P

TTLE L] peceTe 41T0E T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY-S1- 2P - e 44 CITY-§1- 2P

TITE [T DELETE 51TLE [ Cnnge L] Addition

NAME 5.2 NAME
1| sweer aoparss 5.3 SIAEET ATGRESS

CITY-St-2p ) 54 CITY-5T-70P

TME T CTT O eEceE B1TTLE T Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-5T-2IP §4CITY-SI-ZP

14. | harehy certify that the informaton supphod with this filng does not quality for the exemnption slaled in Section 119.07(3){1), Florida Statutes. | further certify thal tha information
indicated en this annual cporl or supsplementat anneal repart is 17ue and acourate and that my signature shall have the same logal efisct as if made under oath; that | am an
officer of director of tho corporalion or the: recever of trustoe empowerad to execule (his report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

IRt R I 5)&%—-‘. g3 EM z[/? P /?/




