FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comronmon aenmn | Apr23 1997 8:00am
ANNUAL PR X ok DIVISIgzc(rJG;a(?;:PSCI)T;iTIONS Secretary Of State

DOCUMENT # V35940 (8)

1997
1, Carporation Namie

PHYSICIANS CHOICE, INC.

UL DT

Frincipal Place of Business Maring Address
4722 SW T4TH AVE 4722 SW MTH AVE
MIAMI FL 33155 MIAMI FL 331554417
8. Date Incorporated or Qualified 3a, Date of Lasi HReport
Om
(2 Principal Place of Business ’ 2a. Mailing Address 4, FEI Nurnber Appl‘red For
[21{ e e e 25—‘ 65-0351847 Nat Applicable
Sute Apt.w, olo ) Suite, AL K, BlC. . 58'75 Additional
22] B 2] §. Cerliicate of Stalus Desired [ Fao Roqulrod
_ City & Slate City & State 6. Electian Campaign Financing $5.00 May Be
LZQJ_ - ;ﬂ Trust Fund Contribution Addad to Fees
| Couniry I Country 8. This corporation has liability for intangible 1ax under . 199.032,
2a] o] 2| 30] Florida Statutes Oves [ro
L 2. Name and Address of Current Registered Agent 19, Name and Addrasa of New Reglstersd Agent
E.H.G. RESIDENT AGENTS, INC. 8] Name
5100 TOWN CENTER GIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
BOCA RATON Fl. 33486 83
84| City FL ssl 2Zip Code

[ 791, Fursuant to the provisans of Sections 607 0502 and 607, 1508, Florida Statutas. the above-named cofporation submis this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent. T am tarmihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

]

SIGNATUHRL

pitore ?'n' b nsf'T:n{_r(:-ixlorc-:x agEnt ano Wla it a,ﬂplc-ﬂle (NOTE. Registerag Agenl sipnatun reguired when relnstaning) DATE
(12, OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
i [ | . T OFLETE 1 TIMLE BEERETARY D chenge (A Adaifion
HiAME FAMADAS, NELSON 1.2 NAME bé Aamas, RogtRh
it anoess | 4722 SW. T4TH AVE. sasteeranmiess | 47 Q@ S T Ave
CilY- S 26 MIAMI Fl. 3385 1.4 Y- S1-2 Miam  Fl 2388
Cene VD B neLETe 21TLE TREASuARFR _ I crange -] Addition
NEME ECHEVARRIA, ALEX “ 2.2 NAME whilhiam®, Todd
s ot | 4722 SW. THTH AVE 2 ASIREET ADDRESS | D@1 BAMB Ave . Suife Cf
ny-si i MIAMI FL 2acny-sip | IBrebenYo , Fl ¥4 208"
e | SD B DeLETE 31T Vied PRebivast [Jchange ¥ Additan
hebbe KRIES, LAWRENCE 32 NAME welhama , Rewn
st aovess | 2655 LEJEUNE RD., #505 33STREETACDAESS |+ B O 1 BL YD Qud &, Suife €6
civ-siae | CORAL GABLES FL 3A4.CITY-ST- 29 Bradevforr , F1 34108
Twe D W e 4TI oI Rectan — [ Jchange  BRJ Acdilion
" GOMEZ, FAUSTO B 4.2 NAME Nelsow €. FAamAabas ‘
st soress | 2655 LEJEUNE RD., #505 i 3sEETADORESS | 4 DR Sele 7Y e
wiv.sr e | CORAL GABLES FL wonvstzp | porv@os , B 33158
T nEwa I CT oELETE 51 TIILE DirecYon T Cange T Addiion
Pt 5.2 NAME trraw Casda rdn
STHEL T ATDRESS SISTEETADDRESS | 47 @8 DWW+ 7¥ AveE
| Cory seze sacry-siwe | spems , EF 33858
WILE : T DELETE 61TITLE DiAccver [T Change ™ BT aadticn
Nk 6.2 KAME ke Miar pry
SIEEET ATIIRL S5 I BISTRETADLRESS | W/ O 4 SR NP AVE W sute C6
| Cany- T2 B4 CITY-ST- 2P BrReprivon  Fl ¥ized

14. 1 do hereby cartly el the intormation supphed with ths filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the
inforenalion inchcated on this annual report o )Iernentaf annual report is fredand accurate and that my signature shall have the same legal effect as if made under oath; that
banr an olicer or director of ihe corporatiog jver of trustes empetveped to executg thls report as required by Chapter 807, Florida Statutes; and that my name

appoats in Block 12 or Block 23 if chan : ! a’s'. e /80 ,/
SIGNATURE: . i | S0l >

CRZE034 (9/96)

J SIGNATUHE AND IYPEDOH "PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Draytirae Prione #
D1DADR



