12. | hereby certily 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 geeoRplemenial 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 threceiyer or trusies empewaled to execule this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attfchmentiwith an " 3
|-3-03  HOTH4I3-N7L

AR
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

SIGNATURE:

Y
UNIFORM BUSINESS REPORT (UBR ng 03,2003 8:00 am
1. Entity Name 02-03-2003 90285 050 ***150.00
ACCESS HEALTHCARE, INC.
Principal Place of Business Mailing Address
2016 S ORANGE AVE 2016 § ORANGE AVE
ORLANDC FL 32806 ORLANDO FL 32806
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Bé—tECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3047024 Not Applicable
4p Souniry Zip Country 5. Ceriificate of Status Desired O $8'75 I-\_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o i ‘Name 77 ’ )
F-'AVUK' DANIEL J Street Address (P.O. Box Numnber is Not Acceptable)
2016 S ORANGE AVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed narne of registarad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
- FILENOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PC [ Delete ML £ [ Change FlAdmlion ]
e PAVLIK, DANEEL J i Dan e\ Bl k 2
steeer aooress | 2016 S ORANGE AVE SRETADRESS | gL S, OR awpe e S
av-st.ze | ORLANDO FL CHTY-ST-2IP @p A i ‘:‘_ —SZQQI g
TiTLE A DR Dekzts TITLE v WY [ Change DX Addition %
HAME KLEBER, APRIL HAME Rede Ay CRrAMER
STREET ADDRESS | 2016 S, ORANGE AVE STREETADORESS | 2 1 O} T USCATOrA 'TRA-\
crv-st-zp | QRANGE FL 32806 avsze | MAITLARD, Fr. 32778)
TnLe B s i v e~ DOopeete .. . g T [ U . mn e ———[=]Change. [0 AGMILON .| s
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CC Delete TITLE Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



