FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT ey ot S Secretary of State ‘

1999 DIVISION OF CORPORATIONS 05-05-1999 90045 012 ****70.00 \

DOCUMENT # N02488
1. Comoration Name
FLORIDA HEALTH CHOICE, INC. .
BrIYY - U - L2 ‘
Principal Place of Business Mailing Addrass
C/0 TIM GALDENCIO C/O TIM GALDENCIO i
5300 W. ATLANTIC AVE. STE. 302 $300 W. ATLANTIC AVE.. STE. 302 i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33484 :
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incerporated or Qualifed | !
m m 04/11/1984 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a T T R — ;;]_ — N ~ . _59‘2386585 Not Applicable
City & State. City & State ) . $8.75 Additional | |
a EI 5. Certifcate of Status Desired [2.’ Fee Reguired
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 may Be
;I [E] ;l l;‘ Trust Fund Contribution D Added to Fees
9. Namsg and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
W. BRENT CASEY 82| Street Address (P.O. Box Number is Not Acceptabie)
5300 W ATLANTIC AVE
DELRAY BEACH FL 33484 83
84; City FL 85| Zip Code

. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or piied name Of registered agent and tive ff appicable. (NDTE: Registensg Agent signalure required when reinstating) DATE o

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % |
e DS : 3 DELETE 14 TMLE GgChange  [lAddiion | T
NAME GRANGER, ROBERT 12 NAME .Jehn Johnsep -
steeT aaress| 4725 N. FEDERAL HWY 1.3 STREET ADORESS D
CITY-ST-2ZPP FT. LAUDERDALE FL 1.4 CITY-8T-2P 2
TME DC 1 DELETE 21TME [Change  {JAdditon | © |
NAME TAYLOR, ROBERT 22 NAME ‘
streeTanoress| 2815 S SEACREST BLVD 23 STREET ADDRESS
crv-stze | BOYNTON BEACH FL 2 4QITY-ST-2P
TRE P [C] DELETE 14 TMLE [JChange [} Addition ]
NAME CASEY, BRENT 3.2 NAME :
sReeT apbress| 5300 W.ATLANTIC AVE.#302 33 STREETADDRESS |
CITY-ST-ZP DELRAY BCH. FL 34, CITY-ST-21P ]
™E D TIDELETE 41Tme Klchange [ Addiion I
NAVE BENZ, JOHN 4. 2NAE Frank Nask ?i?
seeT aooress| 3501 JOHNSON ST. 43STREETADORESS| 1309 No. Flagler Drive lJ
crv.sr-ze | HOLLYWOOD FL 44TY.ST-2P Wost Palm Reach—FL |
p— ) O] DELETE 1 TTLE T [ Change [J Aadition %1
NAME MCGIBANY, SUSIE SINAME !.1
STReeT ADDRess| 800 MEADOWS RD 53 STREET ADDRESS =
CTy-St-zIp BOCA RATON FL 54 CITY-ST-ZP =
TMLE D O DELETE 6.1 TITLE [JChange [ Additin =
NAME CLEAVER, CHARLES E2NAME =
streerAboress| 300 HOSPITAL AVENUE 6 STREET ADORESS =
orv-st-z¢ | STUART FL B4 OTY.ST-2P =
T4 Thereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information ;E

true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
o axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.
2oybs

indicatad on this annual report or supplemental adinual re
officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an ajtachm

SIGNATURE:

|

Daytima Phane #



