2000 UNIFORM BUSINESS REPORT (UBR)

smniead

DOCUMENT # S26361 - FILED
. [ ]
1. Entiy Name May 08, 2000 8:00 am
ACCESS HEALTHCARE, INC. Secretary Of State
05-08-2000 90063 030 ***150.00
Principal Place of Business Mailing Address
2016 S ORANGE AVE 2016 S ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806-3036
us Us
NAnA d Zz
Suite, Apt. #, etc. Suite, ApfiF, e’ ¥ DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3047024 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVLIK’ DANIEL J Street Address (P.Q. Box Number is Not Acceptable)
2016 S ORANGE AVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed ar printéd name of registered agent and bitle If applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. kAﬂer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Faes

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PC O pelete TITLE (I Change ] Addition %

NAME PAVLIK, DANIEL NAME :_-’—

stree anoress | 2016 S ORANGE AVE STREET ADDRESS a

£V -S7- 2P ORLANDO FL TATY-ST- 2P U
o

me v W oetete ME Ol Change [ Addition | S

NAME METCHICK, DONALD NAME T

street anohess | 2016 S. ORANGE AVE STREET ADDRESS

CITY-3T-21P ORLANDO FL - . GiTY-ST-ZIP

TITLE v 1 Delete TITLE ) yz’change 3 Addiion

e | POWHIK, APRIL v KLEBER ( AvRiL P .

sTReeT ADRESS | 2016 S. ORANGE AVE STREET ADDRESS

CITY-S1- 2P ORANGE FL 32806 CITY-ST-7P

TITLE [ delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T- 219 CITY- ST-2P

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P ;

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P s T m — —— R OI-51-2F T - - " -

13. | hereby certify that the i
indicated on this report,6
of the corporation or {hk
changed, or on an attj

SIGNATURE:

aticn supplied with this filing
pplemental is true

Pt
Mo

] e

o

Uis 413419

V signaTuRE ANDTVW PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

ll 00

[ Cate Daytime Phane #




