2001 UNIFORM BUSINESS REPORT (UBR) FILED

ACCESS HOME HEALTH, INC.

Principal Place of Business Mailing Address
0907 REGENTS PARK DRIVE STE 370 2531 NW 53RD TERR
TAMPA FL 33647 GAINESVILLE FL 32606 . v owoUog

|

Z.SP‘r‘chaJ Place of Business C T 3. Mailing Address H“"m ||| ‘l”l

~ L

N

CARuSD 342 Cqruse €T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
A'_TL An TR G ﬂ' ATLANT A 6 /e‘ 59-3587651 Mot Applicable
ip Count Zip Count " . 8.75 additional
joz 5D u\g A_ 305 :50 U& ,q, 5. Certificate of Status Desired O ?ee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
T S T .o _NaAMB g raees [pp——— T e e —-
- y CT Corporation System
MOREHEAD, WAYNE S ‘ -
2531 NW 53RD TERR | B S pihe Tetand Road.
GAINESVILLE FL 32606 .

City .
Piantalon

FL |335%%8°

8. The above named entity submits this statement for the purpose of changing its regist_erﬁﬂffe gr regiﬁizred aient, or both, in the State of Florida.
o P . N

SIGNATURE % u f}.’_’SISTANF SECRETAR'{ ' /o / Y72 / &/ =

Signature, typad or printed name of registered agent and title if applicabla. L. {NOTE: Registared Agent signature required when reinstaling) DATE
. . . . . : . . [ M '
9. Ihnsrcl_orporaugn is eligible tcl) Satleygs Intangible At FIIMEA;NI?“ZI FFEE IS_H$1 .")I:LOSO0 o 10, Election Campaign Financing $5.00 May B
ax filing rfequwemem and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Mzke Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD ] Delete TITLE PSD < Eefange [ Addition
NAME MOREHEAD, WAYNE S o Morehead , Waywe
STREET ADDRESS | 2531 NW 53RD TERR STREETADORESS | By 3, CATHsSO &7
omy-sT-2¢ | GAINESVILLE FL 32606 oar-st-p - |ATLANTA, GA 30352
TITLE AS O Delete THLE AS [B-etamge [ Addition
Have MOREHEAD, CASSANDRA B NAME nor eh enn, Cassanses 8
staesT anDRESS | 2531 NW 53RD TERR STREETADDRESS | B¢, CA Rusp €7
ory-sT-2r | GAINESVILLE FL 32606 Ciry-S1-2P ATLANTA, 6A 30352
TITLE ] Delete TITLE [ Change [ Addition
NAME ) HAME
“STREET ADDRESS et T s I STAEEI ADDRESS ™| ™™ - e o T TT— -
CITY-ST-ZP CITY-ST-2IF
TITLE ) [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTE O Detete TITLE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quailij
indicated on this report or supplemental report is true and accurate and fat

ty the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
c}as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

FED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date 4

of the corporation or the receiverjor trustee empowered to execute thisgepg
changed, or on an attachrent wih an address, with all other like embgwvert
‘Sh é / / 770
SIGNATURE: : Waywe SMotehean o /agh: 557 S
Daytima Phone #

DOCUMENT # P99000062264 ; Mar 06, 2001 8:00 am
e . Secretary of State

03-06-2001 90356 030 ***150.00

CR2E034 {10/00)



