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

PROF]T %3 . F1 ORIDA DEFARTMENT OF STATE Feb 23 1 99 8 8 : Ooam

CCRPORATION ] Sandra B. Mortham

" oos e Secretary of State

DOCUMENT # P97000051679 (3)
ACCESS WELLNESS, INC.

O A

Principal Place of Busingss Mathig Addrgss
1441 Sw 218T LANE 1441 SW 2187 LANE
BOCA RATON FL 33486 A RATON FL 33486
BoC ON DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
e o 06/11/1997
2. Principal Flace of Businoss 2a. Maing Address 4. FEI Number Applied For
;] e 25[ [ é - D’? 638 58 Not Applicable
Suita, Apt ¥, etc Snile, Apl 4, elc. N ‘ $8.75 Additional
;2-1 - - 27J - B. Cerlificate of Siatus Desired x Fes Required
City & Sato  City & State 8. Flection Campaign Financing $5.00 May Be
23 i . zﬂ L Trust Fund Contribution 0O Added 1o Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 zsl 2@ ;l Personal Property Tax due Juns 30. E] Yes D No
9. Name and ﬁddre“ of 0urrenl Haglsterod Ageni 10. Name and Address of New Reglistered Agent
81| N
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

83

asl Zip Code

84| City FL

11. Pursuant to the provisions “of Soctions 607.0002 and GO7 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office ar Fegistored agent, or both, i e Stale of Flonda, Such r'hm\&c was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am fanilar with, and aceepl the obligitions of, Sechon 607 0005, Florida S1atutes.
SIGNATURE _ = . -
Stgnatine typect oo e carne of g m!:t ek (ML Flugisiored Apent signalure required when reinstating) DATE
12, T OGRS AND DUECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP T oriete 11 TILE [T change [T Addition
NAME CARLINO, LAWRENCE 12 KAME
stReeTaporess | 144+ SW 21ST LANE 1.3 STREET ADDRESS
CAY-ST- 2P BOCA RATON FL 33488 L o LA CITY-ST-29
LE [Jbtieie Z1TILE TJthange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREEY ADDRESS
CHTY-ST-7iP L o 2 4CNY-SI-2IP
TITE T orvete TITMLE [Jcrange [ Adaition
NAME 32 NAME
SYREET ADORESS 3 3 5IREET ADDRESS
CiTy-S1-21 o e 34.CITY-ST-2IP
TILE I DeLene 41TILE [Tchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-S1-2IP e 44 CITY-ST-2P
TMLE CJ oewre 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P L 7 ] o 54CIY-ST-2IP
TITE [ peeere &1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 217 64 CNY-ST-2IP
14. | hereby cortity that the information supphed with this hlingy doos not quatity for 1he exemption stated in Section 119.07(3Xi), Flonda Statutas. | further certify that the information

indicated on this annual repon or supgilemental annual reporl 15 e and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an
olhicer or diractor af the corpordnn of [ha receive: or tl'ul.le < empowerod e execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 131 changgfl or on an allachment wit

boon addioss
A A A/@u, 4 4 113006 <\ 2Gc;1a2

BI/AANATIIDE.

CR2EQ34 (10/97)



