! . -

~"72005 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P04000165000 _—
1. Entity Name FI I__ E_ U

FIRST CHOICE MEDICAL CENTER CORP
05 FEB -4 PH 305

Principal Place of Business Mailing Address Sr{:'\- i ,‘\E\ T L __*_. f _
14696 NW 7TH AVE 14696 NW 7TH AVE TUAMACSEE FLORIDA
NORTH MIAMI, FL 33768 NORTH MIAMI, FL 33168 TA[..LM) 1L ahb, P E [Jix
e s LT

Sulte, Apt. #, etc Suite, Apt. #, ete. 02032005  Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Numbar Apptied For

55;0 - l"\'-\Bl 68 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [ ?Eg'gfqlﬁfe‘g"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VALME, GEORGES iNan € \aror+ol
14696 NW 7TH AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33168

1AL N T [WE

S NOHN MO FL |2e85\0P

8. The above nameg 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

02 -03- %05

{NOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Delete TINE [ Change 9 Adition
NAME VALME, GEORGES e NAVE Nan € Latroriove
STREET ADDRESS | 14696 NW 7TH AVE sreeranoress (VALDEAAY NUD 3TH ANA
omy-st-27 | NORTH MIAMI, FL 33168 or-ste INOVER DA FL 55\\&%
TILE O pelete e ) [ Change  {J Addition
NAME NAME OO S eSS PR
STREET ADDRESS STREET ADIORESS DEA15/05--01052--016  #*150. 00
CITY-ST-2IP CITY-57-2p
TITLE 0 elete Tine 3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2tP CTY-ST-2IP
TME O belete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IF CITY-ST-ZIP
TILE 3 oelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 1 petete TME D) change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certiby that the information
indicated on this report or supplemental report is true ;ljnt accurate and that my signature shall have the same tegal effect as il made under cath; that | am an officer or director
rustee empoweraed to exe

of the corporation of the recet
n address, with all other

changed, or on an

SIGNATUR

& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




