' 2002 UNIFORM BUSINESS REPORT (UBR) .o

DECUMENT # - P01000002012

ACCESS HOME CARE, INC.

‘: 02HAR 15 PH L: )7

Principal Place of Business Mailing Address

421 W COLLEGE ST
WMUFREESBORO TN 37130

421 W COLLEGE 8T
MUFREESBORO TN 37130

SECRETARY OF STATE.
. TALUAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

HIlHi"MIIIINII|II\!IIIHIIHI||I||II!III|||!IIlIII!I|H|||||I\

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bg - 9\5 q a"]s ]_p Not Applicable
Zi Count Zi Countr . ) i
P ouniry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. "'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATTION SERVICE COMPANY
--- 1201 HAYS STREET _
\. TALLAHASSEE, FL 32301

" Stréet Address (P.O. Box Number fs Not Acceptabie)

o

City

8. The above named entity submits this statement for the purpose of changing its registered cffice or registéred agent, or both, in the State of Florida.

SIGNATURE

Zin Code

FL

Signature, yped or printed name of registered agent and titls if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Delete e D, p,'T' \D{hange [ Acdition
HAME STRAWN, STEVE NAME Straud Ny, Steyes ,

swreeT A00RESS | 421 W COLLEGE ST STREETADDRESS | 2ESHT %G‘H"\( tord Rood

orv-s-2» | MUFREESBORO TN 37130 orstze | Mur-free2osTo Tl 33D

T O Delete TITE v O Chenge  {=diion
HAME HAME Rondall MCEVh eney

STREET ADDRESS stezTaoness [T00 €. BPUSINESS Huoy ag

oITy-ST-2p avste | Fanouma. Gty | B D2H0 | .
TINLE [ pelete TILE S o [ Changs mdiiion
NAME NAME Rla¥a uely ) ers

STREET ADDRESS steeet aonaess | M | Co lLé’-sd S

oITyY-§T-2Ip av-s-ze | MuCGerSlboyo ,-'rkl SU3I

TITLE O Delete TILE _ : [ Change [ Additicn
NAME NAME OOo0O0nNs 1 2255 ——
STREET ADDRESS STREET ADDRESS -03/13/ 02--01 D2 7--004
CITY-ST-2IP GITY-§T-2iP k150 00 *¥E¥%150 0N
TITLE [ Defets TIILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-sT-27IP CITY -51-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2P°

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental 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 the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address) with all other like empoyered.

- R “B" "'M}%—s
[“Tl;_. T

changed, or on an attachment

SIGNATURE: ¢

Q2P| ,Q;;— bi5-AUT-2334

" Date Daytime Phone #

10N

iU

CR2E034 (9/01)



'

ACCOUNT NO.

072100000032
REFERENCE

462283 7304648
AUTHORIZATION
COST LIMIT
ORDER DATE

S PPD
March 12, 2002
ORDER TIME 11:23 AM
ORDER NO. 462283-025
CUSTOMER NO: 7304648
CUSTOMER: Ms. Jacquelyn O. Ayers T

Health Centers ;g—;ﬁ; QL D
421 W. College Street —Em o= M
zZ= B O
Murfreesboro, TN 37130 %i%h% — M
_____________________________________________________ N o AN ¥ L R
ALY — <
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T FIL o
ANNUAL REPOR ING 52’.:{1 =3 &

L7 en

Zj'__-':':—-}‘; o

T UL

[¥a

NAME : ACCESS HOME CARE, INC

XX

ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER’S INITIALS:



