FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) ., Apr 14,2003 8:00 am

DOCUMENT # P99000057424 ecretary of State
1. Entity Name 04-14-2003 90056 020 ***150.00
ACCESS HEALTH PLAN, INC.
Principal Place of Business Mailing Address
153-153RD AVENUE- STE 303 - 150-153RD AVENUE STE 303 =
ST PETERSBURG: FL 33706 . . ST PETERSBURG FL 33708
N I IR RSB
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3634840 Not Applicable
Zip Country “ip Country 5 Certificate of Status Desired O $8'75 A.\dditional
Fee Required
6. Name and-Address of Current Registered Agent - et SR . =7:*Name and Address of New Registered Agent: ~ = —™ - '~
Name
FANT CAROL E e Sirest Address (P.C. Box Number is Not Acceptable)
150-153RD AVENUE STE 303
ST PETERSBURG FL 33708
City FL Zip Code

8. The akove named entlity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
' 9. Etection C F
Atter May 1, 2003 Foo wil bo 55000 e g $%00 ueyee
Make Check Payable to Florida Department of State ‘
10. " QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT : [ Delste TITLE O Change [ Addition
NAME PLASTER, LINDA J NAME
sTreer A0DRESS | 150-153RD AVE STE 303 STREET ADDRESS
crv-st-ze | SAINT PETERSBURG FL 33708 CITY-ST- 7P
TILE VS [ palate TITLE [ Change [ Additicn
NAME FANT, CAROL E HAME
STREET ADDRESS | 150-153RD AVE STE 303 STREET ADDRESS
CIvY-ST-2P SAINT PETERSBURG FL 33708 CiTy-S1-21P
me o |° T T e T T ODeee ™ Qe TR ’ T T T T Oehange [T Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
THLE ] Delete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81- 4P

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mé@w@ﬂéﬁéﬂl ELAOT  Yhbs  2ap39y-/23 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phora ¥

LV VPRV

Iy

CR2E034 (10/02)



