2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000042469 Jan 13%%(%1)8:00 am

1. Entity Name

ACCESS PHYSICIANS CLINIC, INC. Secretary of State

01-13-2000 90023 023 ***150.00

Principal Place of Businass Mailing Address
8371 PRESIDENTIAL COURT SIE. 2 6371 PRESIDENTIAL COURT STE. 2
FORT MYERS FL 33919 FORT MYERS FL 33%19-3544

S e 1755 patiiny, IMUREIRIRUUAEN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Gty & State e City & State 4. FE! Number Applied For
= F{ ﬁ&ytLW-, IEC, ‘Sig_o 212953 Nr;tpApplicabFe

I
Zip Couhiry Colintry $8.75 Additional

33q ' ’(}, Q( S JA’ ??p% (? / O\ MEA_ 5. Certificate of Status Desired O Fae Rogquired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e gﬂ-'evr\/l-}(amﬂ—v‘-g“%\ S+

KELLENBERGER, JOHN H SR. i LA =
6371 PRESIDENTIAL COURT STE. 2 oot Adgss (B0 G PR e NP e 2

FORT MYERS FL 33919 b e =
| ‘ N S e - FL | %529 /2

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agé{, or beth, In the State of Florida.

SIGNATURE R -
Sighatu(e, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
: <t
9, This corporation is eligible to satisfy its Intargible FILE NOW1!! FEE IS $150.00 10” Pl o
o - - 0. Election Campaign Financing $5.00 mayee
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
_{Seecrermonpacky D1 | Make Check Payable to DepertmemofState | | e -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD [ Delete TNLE 3 Mrhange [ Adoition
£~ F ot yan-£
NAME KELLENBERGER, JOHN H SR. NAME 65 s I &
stweer avcress | 6371 PRESIDENTIAL COURT STE. 2 seooess | 13951 Yyniho Parlany J
or-sv2¢_| FORT MYERS FL 33919 szt | g 2 omagany , FO 339(2
7 d "

TITLE DST [ Delete TITLE /4 4 [ change [ Addition
NAME KELLENBERGER, KATHLEEN J NAME £ St e & o >
STREET ADDRESS | 14925 MAHOE COURT STREET ADDRESS 1> 495¢ W‘j:‘-‘" ___“‘ vy 7 e
or-s-2¢ | FORT MYERS FL 33919 GirY-St-2P ET 9negadn —C 339/2
TITLE el e - [ pelete TITLE I 7 [JcChange  [J Addition
T S - HAME
STREET ADDRESS | -+, STREET ADDRESS
orv-sr-zp |0 T CITY-§T-70P N
TITLE - O Delete TILE [QJcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE [ Delete TITLE : [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _ L '
TILE [ etete TITLE 1 ..., [ Change O Addition
NAME NAME e
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIR L. |, = % - & o § cmvestzp

13. | hereby Certify that the information supplied with this filing does not qualify for thé exemption sialed in Section t19.07(3)(i), Floricda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE; WA AR AW e S - |-6-Gob0 G 1} - RGO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTOH . Date Daytime Phone #

]

CR2E034 (9/99)



