2000 UNIFORM BUSINESS REPORT (UBR) | FILED

13. | hereby certify that the infgMyation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiules.;l further certify that the information
indicated on this report of supplemental report is trye"8n accurate and that my signature shall have the same legal effect as it made under gath; that | am an offiger or director
of the corparation or thefreceiter or rusiee ernpoy®red Jo execute s reporc;l as required by Chapier 607, Florida Statuit‘es-. and that my name appeass in Block 11 or Block 12
3 bowered.

_ ! ]
LRED Y ) o0 4079399 oD

Date Daytime Phone # [

CR2E034 (9/99)

DOCUMENT # P85000097446 May 05, 2000 8:00 am
ACCESS HEALTHMAX, INC. Secretary of State
05-05-2000 90023 008 ***150.00
Principat Place of Business Mailing Address
2016 S QRANGE AVE 2016 § ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806-3036
Us us ! f
19 FAREpeeyr G| Y017 P lnee 7 : |
Suite, Apt. #, efc. Suita, Apt. 4, etc. L4 , DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE) Number Applied For
O?x CANP Fl-/ 8 L Wﬁg N /:( - f 53-3362938 Not Applicable
! Country ip Cou o ) . $8.75 additional
%& goy /.)S ﬂ_ 'g Z% ? ﬁé‘ﬁ 5. Cernnoat? of Status Desired . [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name 1 '
- - - —_ - e i _u.-;.u-F. rs-_rw-——%-- - ERE -
MILLER, ROBERT E Street Address (P.O. Box Number is Not Acceptable}
990 DOUGLAS AVE ‘ |
ALTAMONTE SPRINGS FL 32714 |
City i . ‘ Zip Code
: . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:uth. in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title If applicébla. (NOTE: Registered Agant sigrature required when reinstating) | i DATE
|
9. This corporation is eligible to satisfy its Intangible . FILE NOWIH! FEE IS $150.00 iocti o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _[?rﬁ:tllgzniagoﬁlﬂg;uig:ncIng O 23&9290%2259
(See criteria on back) O Make Check Payable to Department of State ‘ .
1. CFFICERS AND DIRECTORS l 12. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN B
TIME CP 7 pelete TITLE FRAVK « “aadre ! : mChange [ Addition
NAMg PAVUK, DANIEL J NAME LIG fredhropse Curn f
staeer anDRess | 2016 SO ORANGE AVE STREET ADDRESS 20 | ; 7
omv-s-7P | ORLANDO FL avesize O EC . F(_‘ 3 2.?'50
e DvP K[]etetg TMILE ‘ ' [l Change [ Addition
e METCHICK, DONALD e ?ﬁ l |
streeT ADDRESS | 2016 SO ORANGE AVE STREET ADDRESS }
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-ZP
TME . O pelete e V' 7 ! O Change (3 Addtion
NAME : = || - NAME "'ﬁr&ﬂ-{f/é;' S;?m S e o e o - -
STREET ADDRESS STREET ADDRESS ,/-c / 4 FM Krereeze Cov
orrY-S1-2P av-sP | GR CI PO et . B 2F0Y
TITLE [ pelete TLE A r ‘ [ change [ Acdition
NAME NAME } N
STREET ADDRESS STREET ADDRESS ‘ -
CITY-$1-2IP CITY-ST-21P |
TITLE ) ] Delete TITLE ' [Jchange [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TITLE ! ‘ [ changa [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P |



