. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

MrrmoeR oS EE

Fuem

i

1

e T g e e

PROFIT Bt St FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
3 ‘
CORPORATION ot \ Sandra B. Mortham pr ' am
ANNUAL REPORT W Secrelary of Slate S ecreta Of State
1998 / DIVISION OF CORPORATIONS I }
. Corporation Name 826361 (3)
ACCESS HEALTHCARE, INC.
Frinoipal Place of Businoss Nailng Address ”""III "I"Ill I“IIIMI I“I‘ "l'I’I” I‘l"lll“lll“ I’I’l ||||”||'
2016 6 ORANGE AVE 2016 § ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32006
us usg DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/02/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
il e 25—' gO-3047024 Nat Applicable
ite, Apt. #, . Suite, Apt # . iti
Sults, Apt. # elo L SUe et e 5. Certificate of Status Desired [ $8.75 Addiional
22] o 2-,] Fee Required
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Conlribution Adidad to Fees
2ip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;Il ;;I 29] ~:;t;l Personal Property Tax due June 30. Cves TONe
' 9. Name and Address of Current ng!atgfeq Aggnt ) ] 10, Name and Address of New Registerad Agent
PAVLIK, DANIEL J 81| Wame
2018 s ORAN& AVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sechans 607 0502 and 607, 1508, Fiorida Statutes, he above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was adthorized by the corperation’s board of dircclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhigalions of, Seclien 607.0505, Florida Statules.

nof Ny W e amy

T TR, st

SIGNATURE . S
Signature typed of preved nare of |r-g5lc-_rg£j ia\.r'wt_a!d e ol appicable (NOTE : Registered Agent signature raguired whan teinstasng) OATE F‘-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TTLE PC T o U1 DELETE 1ITE [T Change LT Addtion | 2
NAME PAVLIK, DANIEL J 1.2 NAME 3
sveeeraporess | 2016 S ORANGE AVE 13 STREFT ADDAESS o
CITY-ST-21P ORLANDO FL 14GITY-51- 217 &
TIE v (T oriete 21TIE “TTdThange 1T addition |©
NAME METCHICK, DONALD 27 NAME
sreeranoness | 2018 S. ORANGE AVE 23 STREET ADDRESS

|_CiTv-51-2p ORLANDO FL 2 40iy-sT-7P
TILE [T DELETE 31T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
cIry-51-2IP 34, CITY-5T-2IP
TITLE T oeLeTe 41TLE [Jchange T Adaition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P o 44CHTY-5T-2IP
TILE 7 pEcETE 51 TIILE "1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-5T-2P 5.4 GITY-§1-2IP
TITLE [T otLeTe 5.1 TITLE [T change  [J Additian
HAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP ] L 64 CITY-5T-21P
14, | heroby certify that the infarmation supphod with this filing doos not qualify for the exemplion stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenltal annual © 1is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dire¢tor ol the i stee Wipowereddo execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in

ralion ar th ¢ e i
Block 12 or Block 13 if ¢hangdd, or onﬁm With an gddress.
L 4., » ¥ Ak /ﬂl I[ ,lf\«fﬁ'q




