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

PROFIT
CORPORATION
ANNUAL REPORT*

1997

FILED
O anie B, Morgram Jun 18 1997 8:00am
Seoretary of State Secretary Of State

DOCUMENT # PQ6000041740 (7)

FLORIDA HEALTH ACCESS, INC.

3

ARG RO

Principal Piace of Business Mailing Adciress

400 W, UNIVERSITY AVE, 408 W. UNIVERSITY AVE.
SUITE 108 SUITE 108
GAINESVILLE FL 82601 GAINESVILLE FL 32601-5200 .
3. Date Incarporatod or Qualified 3a. Date of Las! Repont
) 05/15/1996 P
2. Principal Place of Businoss | 2a, Mailing Address 4, FOT Number vApptied 1 or
21 26] ‘ - - Nal Applicablo
Sulte, Apt. 4, etc Suite, Apt. #, elo. - iti
. P “ b B. Cerlilicate of Status Desired ] $8'75 Add_monal
’;l zﬂ : Fee Required
City & State | Uity & Stale 8. Clection Campaign Financing $5.00 May Be
23], 2B—| L o Trust Fund Contribution Addad to Faes
Zip Counlry ¥ | Country 8. This corporation has liahilily for intangible tax under s, 199.032,
24 |25 2] - 30| | Florida Statuies lves Cne
N 9. Name and Address of Current Rgglg!ered Agent _ . ____710 Name and Address of New Heglgte:ed Agent o
. HARRIS, FRED F JR. 81] Namc
. 101 E. COLLEGE AVE. 82| Steat Addross (.0 Box Number 1s Nol Acceptable) o .
TALLAHASSEE FL 32301 ]
83
84| City FL Zip Codo

11: Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Fiorida Statules, the above named corporallon submits this slatement for the purpose of changing its registerod
« office er registered agont, or bath, in the Stale of Florida, Such chango was autharized by the corporation's board ol directors. | hereby accept the appointment as regislered
agent. | am famlliar with, and accept the ohligations of, Section 607.0505, Flarida Stalutes.

appears in Block 12 or Block 13 if ¢l

LS ¥ 2N

SNISRIATTIIYDE .

SR

SIGNATURE — R R e e e e e
Signatwre, typed or printudd name of rogsiored agent and title it applcable {NOTE Fkgmmrtd Agerl sgn ature rm| oired wher re nstedi u) DATE

12, OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 §
=

TLE D/P/S [ mEE LITITLE [Jchange [T Addition &

NAME Cauthen . JOSEph C 1.2 NAME g

STREET ADORESS 6510 NW 9 Blvd Suite 1 1.3 STREET ADDRESS 8

CIY- S1-21P Galnesville FL_ . 32605 vaony-sae | o o o

e I DeLee 21N [ Change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2 3 STRLET ADDRESS

CITY-ST. 2P 24 CIY-81-21P . e . e

o R S1IME [ Change  CT Adtition

HAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-ST-21P 34 CITY-51-7p o ]

TITLE T DECETE 41 TE [ Change (] Addition

NAME 4.2 NAME

STAEEF ADDRESS 43 STREET ADDHESS

CITY-ST-21P P racay-st-oe . T o ]

HTLE [T DELETE 51 TILE I Change Addtion

NAWE 5.2 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CITY-S1-21P sacny-sl-ze |

TILE CJoiae 61 TM1LE [T onange [ Acdilion

NAME 6.2 NAME

STREET ADDRESS 63 SIRLET ADDRE S5

CITY-57- 2P BACITY-5T-71P

14. | go horgby cerity thal tha information supplied wilh this filing docs nol qualidy for the exemplion stated in n Soction 119.07(390), Florida Stalutes. | furlher cerl: fy that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shdll have the same legal offect as il made undor oath; thal
| am an officer or director of 1he corﬁorahon or tho receiver or trusice empowered Lo oxeaude this reporl as requires by Chapler 607, F)
angocl, or en an atlachmaent with an address.

B

& Statutes: and that my namao

&fr /57




