— « s
2005 FOR PROFIT CORPORATION - -~ | FILED

_ANNUAL REPORT ~FL B
DOGUMENT # P99000042469 Mag 02,2005 08:00 AM
ecretary of State

1. Enlity Name
ACCESS PHYSICIANS CLINIC, INC.

- oo e

Principal Place of Business Maifing Addrass

14925 MAHOE COURT 14825 MAHOE COURY
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 LS

ARG W A

02172005  No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE =y Fepheator ]

65-0919973 Not Applicabile

5. Certificeto of Status Desied ~ []  $8+79 Additional
R “ Fas Required

6. Name and Address:f (;ur?e_t;l Regis'tered Agent . ] ' . _ . .
KELLENBERGER, JOHN H SR.
14925 MAHOE COURT | DO NOT WRITE
FORT MYERS, FL. 33908 ﬂN THIS S pAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .. e C e e ieiw e oim e . SRR S LD S SUPP -y

Sigrature, typed or prinled name of registered agent and lide i applicatle. (MNOTE, Regislered Agent signature rnquirodqu_d:a? re!r:vaUng) L e _-I_JATE . Tt
9. Electlon Campaign Financing 5.0
Aft‘:: :,',f;!,?%’é,—,'fﬁ'ﬁ.ﬁfg ';)5050_00 Trust Fund Contribution, O fddéd?oh;gsa °

10, OFFICERS AND DIRECTORS | T -

TITLE PD

NAME KELLENBERGER, JOHN H SR.

STREET ADDRESS | 14925 MAHOE COURT , UONOD0Es3263 . '

cmy-s-2F | FORT MYERS, FL 33908 e - f L _OSSAISRA05-BONET-003 1S0.000

TITLE DST ’

WAME KELLENBERGER, KATHLEEN J

STREET ADDRESS { 148925 MAHOE COURT
CRY-ST-ZIP FORT MYERS, FL 33008 ) - - - T

e
NAME

m— - DO NOT WRITE
| IN THIS SPACE

NAME

STREET ADDRESS
cry-ST-2ZIP
TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-SF-0P . L, } i

12. | hereby centily that the information supplied with this ﬂling does not qualify for the exemplion stated in Section 119.07&3)( i), Florida Statutes. | further certily that tha informationy
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director

at the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 or Black 11 if
changed, or on an attachment with an addrass, wi ther likegmpowered.

S’ G N ATU R E%IGMWRE AND TYPED Off PRINTED NAME OFSIGNINWCEH OR DIHEw;S}—. %._J }@:—Dﬂos ﬂj ?’ “91- q{ ? /

Daylime Prcne 4




