- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  FLORIDA DEPARTMENT €
CORPORATION

FLORIDA DEPARTMENT OF S1ATE

&3
f Sandra B. Morlham
ANNUAL REPORT S Socretary of Siate FILED

1996 DIVISION OF GORPORATIONS Mar 04 1996 8:00 am
DOCUMENT # P95000008792 (0) Secretary of State

1. Corporation Name

ACCESS MEDICAL CARE, INC.

oo O O

F’nncnpa\ PJace of Busme‘;s Maiing Address
—201 "‘NORTH FRANKLIN 5T FO+-NORTH FRANKEN-ST.
=GHITFE 2190- SUITE- 2100
FAMPA-FI 33602~ TAMPA- FL 53602 e
3. Date Incorporated or Qualified Ja. Date of Last Report
S 02/02/1995
| 2. #Frincipal Place of Business | 2a. Maling Address ) T FE Number T Apphed For
213550 W. Waters Avenue |26] 3550 W. Waters Ave. 59-3295600 Not Applicable
Stite, Apl. #, etc Suite, Apl. 4, etc. o . $8.75 Additional
| H — 5. Certif cate of Status Desired :
22—| Suite 100 2;1 erifeale o satus Desre 0 Fee Required
City & State . | . [ Eleclwon Carnpa\gn Flnancmg 0 $5_00 May Be
23] Tampa, Florida 28] Tampa, Florida Trust Fung Contribution Added to Fees
p Country | ) Cotintry 8. This carperation has labiity for intangible tax under s 199.032,
24] 33614 2s] USA 28] 33614  [s0] USA Floricia Statutes B Yes OIno
. _ 9. Name and Address of _Cu_r_r_en__t_F_i__e_sg_istered Agent 10, Name and Address of New Registered Agent
81 Nameg St R B tt
even . ara da
F'SHEHTMHF 82| Street Address (P.C. Box Numiber is Nat Acceptable)
-20+NORTH-FRANKLIN-ST. 3550 W. Waters Avenue
SURE 2100 * Suite 100
—TAMPA-FL 33862 sl o B R
Tampa FL 14

11. Pursuant to the provisions of Sectians B07.0502 and 60:‘ 1508, Flonida Statutes. the above-named corporabion submits this statement far the purpose of changing its regwstered office
1h€> Stale: of F' ; e wis authorzed by the corparation’s boasd of direclars. | hereby aceepd the appointiment as regstered agerd, | am

CR2E034 (12/95)

L

farniliar with, and of Floricka Slalutes.

SIGNATURE , . Q&t_’tu"n\ft WIS PSR AT o 38]8}0
Shyratrs tpe AT Of 1y starerd Al andl it 7 arwi At (NOTE: Flagintetess Agnl 83 abars réy e when i gt nTE

12 *See attached sheel ICERS AND DIRECIORS 13. — ADDITIONS/CHANGES T0 OFFICERS ARD CIRECTONS IN 12
1LE P,D ] DELETE 1T ] Change  [] Addition
HAME ALAN J. IEZZI, g 12 RAM:
SIREET ADIDAESS 15901 N. Flor lda venue 1 3 STREET ADDRESS
CITY-§T-717 Lutz, Flor lda ?’354 9 o Rnmrestoe e - L
W c, D [] DELFIE 2 1TULE ] Cnange [ Addition
Nabi BENEDICT MANISCALCO, M.D., stef%¥«
sTHEETAJORESS | 2727 W. Dr. M.L. King Jr . B1veassmeeranomss
CrY-sT-28 Tampa, Florida 33607 _ 240AY-8T-2IP
TITLE 5,T,D [JDFLEIE 3 1TILE [1 Change ] Addition
NAME MICHAEL A. BINDER, M.D. 32 NAME
shectanoress 14499 N. Dale Mabry, Ste. 180 53 STRELT ADDRESS
CiTy-57-21P ampa, Florida 33618 S4C0Y-51- 20
THLE D ) BELFIE 4 TT0LE C1 Change [ Addilion
NAME HERNANDO BERNAL, M.D. 42 NAME
SHEETADRESS 11 3801 Bruce B. Downs Blvd., Ste. 204f ¢ssiitianass
COSTIP  Mampa,-Elorida 33613 o RAACISTIR
TILE D T [} DELETE 5 UTILE [} Change [ Addilion
Tt JACK GUGGINO, M.D. SzNaE
SIREHADORESS |39 15 W, Swann Avenue 53 5TRAEET ADDRESS
CIv-§T 2P Tampa , Florida 33609 54CTY-51-21
T1LE D ) DELETE & 1 ILE [ Change [} Addition
NAME MORRIS HANAN, M.D. §2 NAML
seeer anokess | 508 S. Habana Avenue, Ste. 260 63 STREET ATDRESS
cwvestze (Tampa, Florida 33609 B4CITY-51.2

14. | do hereby certify that the information suppied with this fiing is voluntarily furnished and does not gualty for the exomplon slated in Section 119.07(3)k), Florda Statutes, | further
certify that the informalion indicated on th.s annual repord or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d corporation or the recewver or trustee empowered 1o execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or BiacK 13 i changed, nment n address,

SIGNATURE:

CXLT[U“W U' t't' ﬁ‘t’m ‘ ﬂN-' T Daglns Ph
Alagfte (©3)8R1-SLUl

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTGR




PIStooc 5190 py-2

OFFICERS AND DIRECTORS

12. Continuation

Title:
Name :

Street address:

City-St.-Zip

Title:
Name:

Street address:

City-St.-Zip

Title:
Name :

Street address:

City-St.-Zip

D

Hernan Lecn, M.D.

4129 N. Armenia Avenue
Tampa, Florida 33607

D

Napolecn Pinzon, M.D.
7051 W. Waters Avenue
Tampa, Florida 33634

EVP
Steven R. Raratta

3550 W. Waters Avenue, Ste,.

Tampa, Florida 33614

100




