FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

P95000097446 (5)

AN

1. Corporation Name
ACCESS HEALTHMAX, INC.
Principalidece of Business Mailing Address | 'II"III III Ilﬂmm ||||| Ilm ||m II"I m" ||I" I'lll Illll Im ||||
012 8 ORANGE AVE® /mnﬁm\c\
ORLANDO FL 32806 ORLANDO FL 2006
= DO MOT WRITE IN THIS SPACE
T T T 3. Date incorporated or Qualified
12/20/1965
2. Principal Place of Bysiness 2a. Maiting Address 4. FEI Number Applied For
P 26 . A sga3800%8 Rot Applicablo
Suite, Apd ¥, et Suite, Apt. #, atc. -
_J wie. A “ Hie. Apl A, et 8. Corlificate of Status Desired | $8.75 acdiional
22 ;I Fee Required
Cily & State City % State 8. Election Campaign Financing $5.00 Mma
\ . y Be
23 AEL Mm 6 C/ %ﬁ é ﬁ';\_)f)o N ZQ’ Trust Fund Contribution Added to Fees
Zy Coyntr 2 Counir 8. This cor i i i
5 poration owes or has paid the cuirent year Intangible
24 m WW ;;J ?A ?06. ?o] QIUM Personal Property Tax due Juna 30. Dves [wo
9. Name and Address of Current Registered Agent ~ i - 10. Name and Address of New Registered Agent
MILLER, ROBERT € B[ Name
000 DOUGLAS AVE B2{ Street Adoress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32744
83
84| City FL 88| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above

-named corporation submits this staternent for the purpose of changing its repistered

ollice or registared agent, or both, in tha Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

indicated on this annu
olficer or dirgclar of thf

epd(! or supplemental a

SIGNATURE __ _ .
Signatee typod o pinled bame of registwed agaent and itle § appicetle {NQOTE- Regislered Apenl signalue réquired when resnstating) DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P T DELETE TATITLE - EAThange [ Andition
NAME PAVLI, DANIEL J 1.2 NAME Povitk, Donel T
srertanorss § 2012 § ORANGE AVE 1asmmeeraporess | 206 So. On <
Ciy-S1-2p ORLANDO FL 14CITY-ST-2IP Ohtlardo, FL S2¥OC
TICE DvP | mIE 21 TILE Dy P T ange L Addition
NAME METCHICK, DONALD 22 NAME Medctck, Donal o
sreetaporess | 2012 80, ORANGE AVE. 23STREETADDRESS | 20 16 £6. DA <
CiTY-ST-2P ORLANDO FL 2 40TY-S1-2P Onla-dy FL ~ F2Xx06
L [T oeLere I1TILE [T change [T Addition
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 3.4.CITY-5T- 2P
TITLE [T otLete 1 A170LE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-5T- 2P
TnE [J peLerE 5.1 TITLE [ Change [T Asdition
NAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CTY-SE- 2w 54 CITY-§T-2IP
TITLE CJoeete 61TITLE T Change ] Addition
NANE 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CHTY-ST- 2P 64 CITY-§1-2P
14. | hereby certify that the inlagmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nnual report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

1l ¢ e e i N LA

CR2EQG4 (10/97)



