2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

ACCESS PHYSICIANS CLINIC, INC.

P99000042469

Secretary of State

01-23-2003 90050 004 ***150.00

Principal Place of Business
12951 METROPARKWAY

]
FORT MYERS FL 33812

Mailing Address
12951 METROPARKWAY

5
FORT MYERS FL 33912

WV W WwrT &Y

2. Principal Place of

15925 {Vinhe = Coshy

3. Malling Address

L Jf 2.5 I

q}—ya.:. C otz .f'

AR EAR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Eya /&‘:EF {)7‘7&/25 F)_ ﬁny&s 07.74;:)’ FL— 4, FEI Number 65"0919973 :z::iic;::arble
9) 0@ Counm:—_'_c_ Z|p33708 Countgy 2 5. Certificate of Status Desired O g‘g‘;ilﬁfgg“o"a]

8. Name and Address of Current R

egistered Agent -

7._Name and Address of New. Registered Agent

e A

ST ffer kg Toho H, S

KELLENBERGER' JOHN H SR Street Agddress (P.O,_Bo: mbey is Not Accey b!e)
12951 METROPARKWAY PP Baflyby < ot e
5
FORT MYERS FL 33-9192
‘ City Gﬁ:./.,/f- 07(,/.-_/{5’ FL le Gode 2908

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

the“cbli igations of registered agent.

SIGNATURE

Signature. typed or printed name < ragistered agent and title if applicable.

{NOTE: Registerad Agent signature raquirad when rainstating)

DATE

FILE NGW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02) .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD s 3 Defete e Xchange [ Addition |
NAME KELLENBERGER, JOHN H R. NAME .

staeet avoress | 12851 METRO PARKWAY SUITE 5 — 925 ahe= Coter T & |

erv-st-ze | FORT MYERS FL 33912 CITY-ST-7P Fort 17 y<rs 4 3370

TLE DST O Detete TILE [3% Change ] Addition
NAME KELLENBERGER, KATHLEEN J NAME )7 e 7—

stresT ooress | 12851 METRO PARKWAY SUITE 5 st aooness | [Uf 925 0714 Fro el &

orv-s-ze | FORT MYERS FL 33912 CITY-ST-2P Fop it Vyets FL F39e

TIME ] Delgte e [ Change  [] Addition
NAME - - o oo~ M NaME T T 0 - ’ = - B
STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-21P

THLE [] Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE% Sl

:

nY



