2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031666 May 05, 2000 8:00 am
I+ Enttyame Secretary of State

HEALTH ACCESS PLUS, INC. 05-05-2000 90074 040 ***150.00
Principal Place of Business Mailing Addrass
2ARN LS, HIGHWAY 19 N. 28050 U.S. HIGHWAY 19 N.
STE. 208 STE. 208
CIEARWATER FL 33761 CLEARWATER FL 33761-2627 E 00 B 3 181
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3503662 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName. T " 1 o .1 I
STEPHEN H. HAYS
KUSHEL, ROBERT A Street Address (P.O. Box Numbaer is Not Acceptable)
1550 MCMULLEN BOOTH RD lodld CARROLL CovE Pl
SUITE 142-F3
CLEARWATER FL 33759 . .
Cit ip Code
"TRmoeA FL |336ia

its this statement #br the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& 4= Y-35-00

8. The above named entity s

SIGNATURE

s;gna'rure‘ typed or pfinted name c/regislered agent iﬁ title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

™ { fy ts Intangible FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 4] X . . . I

Tax filingprequirement%nd elects o do so. ° After MAY 1, 2000 Fee will be $550.00 10. Er'js:‘ggn%ag';?ﬁr; E&énemg O fd5d ;290“;2’; fa

{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD D velste TLE s J’ O Change  [Kaddicon | &
NANE KUSHEL, ROBERT A NAME 513?&2 H. HAYS 2l
STREET ADDRESS | 1550 MCMULLEN BOOTH ROAD . sreeTa0oRess | jould CARROLL COVE P §
erv-st-2k | CLEARWATER FL 33758 y-51-2P TAMPA, FL 33613 &
TITLE STD X Deleta TmE - e L il L Ol Change [ Addition S
NAME KUSHEL, SUSAN J . NAME oot o T
STREETADDRESS | 1550 MCMULLEN BOOTH ROAD -~ STREET ADDRESS T e -
ov-stze. | CLEARWATER FL 33759 CY-ST-2IP
e D e ] Delete “TILE - seen [] Change ~- []-Addition |-
NAME CAMPANGA, JOSEPH F NAME
STREET ADDRESS | 11130 SUNRISE VALLEY DR, STE 206 STREET ADDRESS
CITY-ST-2IP RESTON VA 20191 CITY-ST-2P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 667, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

¢changed, or on an aitachment with an agidress, with ali oy empowered.
‘ 57 1ANL "f’f/ﬁfﬁ““%\
SIGNATURE: L ’:\Ce/ﬁ?a.«u) Y-25- 00 3l 9- 1808

PHE Ar'T\"PED OH PRINTED NAME OF SIGNING Oﬂ'ICER QR DIRECTOR Date Daytme Phone #




