2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11220 Apr 11, 2001 8:00 am
"+ S ame ecretary of State

AUTOMATED MEDICAL ACCESS CORPORATION 112001 90042 025 <<158.75
Principal Place of Business Mailing Address
€701 HANLEY RD. 6701 HANLEY RD.
TAMPA FL 33634 TAMPA FL 33634 LUUgolsb
i s MRS EEAR I

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59—3109091 Not Applicable

- 7 - - " —
Zip . S |Gty L r-‘-'élp-i:“.-:_ust.—-—u-‘ et SOUNMY, e ==z|~§> Cerlificate’of Status Desired “1’2(‘*‘""$a-'—7'-5‘5dd'—"°n—al' et i
, Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
INGA, JORGE J., M.D. Sireet Address (P.C. Box Number is Not Acceptable)
6701 HANLEY RD.
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the€Stale of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . e : He
9, ;husfﬁprporaugn is Bllth:\:‘e tcl> sz:nstfy‘ljls Intangible At Fl:fq:l?vz" 01 Fl;EE IS_HSI‘::OQSDO o0 10. Election Campaign Finanging $5.00 May Bo
ax tiling requiremen and elects i 0o $0. er 120 ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE p 1 Delete TILE [ Ghange [ Addition
NAME INGA, JORGE J., M.D. N
STREET ADDRESS | 5701 HANLEY RD. STREET ADDRESS
OTY-ST-2P | TAMPA FL CITY-ST-2Ip
TITLE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-$T-2IP CITY-S7-71P
e T - T O o e T T T peise TR T T - s T T " [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Additien
NAME NAME  °
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP J CITY-ST-ZIp
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME 3 Oelete TIE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby ceniiK that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmgnt with an addrgss, with all other ke smpowered.

féeJ ]:vb% I H’EJID&W ‘f/d /01 é"/d) FIF-5000

pf¥OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/00)




