i~ FILED

Apr 28, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO3000090887 04-28-2004 90174 031 ***150.00

1. Entity Name ‘

AMERICA'S HEALTH CHOICE OF BROWARD, INC,

frincipal Place of Business Mailing Address

1175 SUS HWY 1 1175 5 US HWY 1 94069220

VERO BCH, FL 32962 VERO BCH, FL 32962

s s [T ]

Suite, Apt. #, etc. Suite. Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number ¥ |Applied For
Applied For Not Applicable
Zp Counsry ap Couriry 5. Certificate of Status Desired O Ege‘:;a?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BLODIG, GREGORY J ESQ. -
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN, RO Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE, FL 33309
R o 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or printed name of regisiered agent and litle #f applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
SR I A iy e ‘ . .
“FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pakete LE D CEO X change [ Addition
HAME JANKE, WALTER KAME Janke, Walter
STREET ADDRESS | 1175 S US HWY 1 SRETAODRESS | 1175 S, US Hwy 1
OW-sT-2P | VERO BCH, FL 32962 GITy-7-2IP Vero Beach, FL 32962
TITE 7 Detete e coo O Change X Addition
HAME . NAME Janke, Lalita
STREET ADDRESS smeerapoess | 1175 S. US Hwy 1
CITY-5T-7P CITy-57-2p Vero Beach, FL 32962
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-ZP
e [ Detete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-TF CITY-$T-2IF
TIME {1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same lzgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ smpowered 16 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"/’ Woall.o H. \\anl{e, mp OM-19-64 772-410-)) ol

SIGNATURE AND TYPEL UPIRHINTED NAMEDF SIGNING OFFICER OR DIRECTOR Caytime Phone £




