PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIUA DEPARTMENT OF STATE
Jim Smith .
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1. Corporation Name & S
SEURETARY OF svate
ACCESS HEALTH CENTER, INC. TALLAHASSEE. FLOm S
. RIDA
Principal Place of Business Mailing Address
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33948
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-%80701 Not Applicable
. = - .
; 1 $8.75 Add Fi d
Zip Country Zp Countey CERTIFICATE OF STATUS DESIRED [] |AASMASSNSbet
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Diractor L 4 City / State / Zip
D WINSOR, DAVID M D.C. 795 NW CRESTVIEW CIRCLE PORT CHARLOTTE FL 33948
AOOONese 1457 .
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
WINSOR, DAVID M D.C. Strest Address (P.O. Box Number is Not Accepiabie) §
reg ress (P.O. Box Number is Not Acce 5
795 NW CRESTVIEW.CIRCLE tress (PO P g
PORT CHARLOTTE FL 33948 Suite, Apt. #, Etc. &
City SFiaE Zip Code
10. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Sigrature o SIGNATURE REQUIRED oats |

Registered Agent
REGISTERED AGENT MUST SIGN ‘

11.  certify that | am an officer or divector or the recsiver or frustee empowered to execute this application as provided for in chapter 607 o 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 61 7.0401, F£.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE;

IOSRE BEINWRBINSG. o /oz for t4r-420 5444

GNAFﬁE.A%PED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #
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Access Health Center

795 NW Crestview Circle

Port Charlotte, FL 33948
Tel. (941) 629-8444
Fax (941) 629-9513

David M. Winsor, D.C. Denise E. Orazi, D.C.
Qctober 22, 2002
- Florida Department of State,

Division of Corporations,

Annual Report/Reinstatement Section,
PO Box 6327

Tallahassee FL 32314-6327

Dear Sirs,

Doc# P96000041988  FEI# 65-0680701
We have today received a Notice of Administrative Dissolution or
Revocation. This is the first notice we have received and certify that we did
not receive either a first or second notice earlier in the year. We therefore
enclose the completed Application for Reinstatement with our cheque for
$150.00.

We thank you for your help in this matter.

Yours sincerely,

A

Dr David M Winsor
resident Access Health Center, Inc.




