2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002875

1. Entity Name

ACCESS HEALTHCARE AND EDUCATION, INC.

FILED

Principal Place of Business

13337 4TH ST. SE.
|FTiveRs Fi 3005

Mailing Address
13337 4TH §T. SE

FT.MYEFS FL 33305-2615

e e e e .
e -

2. Princlpal Place of Business 3. Mailing Address

Jyd-

Je5p1 Palm Beach Bivd .

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90038 008 ***150.00

SuiTe [O1 Stecte [0/ i
City & State City & State 4. FEI Number ppiied For
p‘DQ-f' /MV€25. Fl-ﬂ‘ fbf(”.‘f m V{’m, F[ﬂl . 05‘ 0 Y q q '? q L{ Not Applicabla

Zip Country Zip Courtry " , $8.75 Additional
. te of . )
33‘? 05‘ U.SH 339 as— 5. Cenrtiticate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, CATHY
13337 4TH ST. SE.
FT.MYERS FL 33905

TRoy KilPATEICE

Streel Address (FO. Box Murmber is Not Acceptabie)
/3233 Steeed

Lirh

FL

“ Foet Myens

22508

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

s e bogdaink

SIGNATURE

[-]4-0D

ignature, tyg@u or printad r&me of registerad agant and titie i applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

. 0 Thizc rarmaration ie alloibls fo o
9. Thig corpera

iafy-ite-1Ntangible « frweds
Tax filing requirement and elects to do so. -
(See criteria on back)

““After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|70 elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Prescdent / Tf%f)tf vrir 1 Delete TIMLE Ol change [ Addition
NAME Cq—f'b( rine H-. bjresor NAME

sTecTaooness |/ 2 3570 Yk ST S € STREET ADDRESS

ovste (\Fr. My trs, Fra. 3395 aav-s1-2p

ILE Via Presgy cent TF{ crein Y}/ 3 pelete TITLE [ Change [T Addition
NAME TReY W Kit PATRACK NAME

STREETADDRESS | § 332~ & th ST, / 114 STREET ADDRESS

CiTy-§T-2P EFrtvwers Fla, 339 vs CITY-ST-721P

TITLE ’ [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-1-7IP CiTY-ST-2P

TILE O osete TIE (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZiP

TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - - STREFT ADDRESS

CITY-51-2IP CiTY- ST-7IP

TILE [ Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)11), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12if .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRITED NAME OF SIGNING OFFICER DR TIRECTOR

LB U g ) )27 A9 770-0605
Daie Dayhma Phone #

e

CR2E034 (9/99)



