~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF” Ft ORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1 996 DIVISION OF CORPORATIONS
1. Croeporation Name ( )
DOCTOR'S CHOICE, INC.
Princind Place of Hnamtﬁﬁ : Mcnmg ;\cidrwﬂ R — ||m|| ||||| ||||| |"|I||“| l“lll“"""' Illll“l"” |1||| llll
1800 N. FEDERAL HWY 1800 N. FEDERAL HwY
SUITE 108 SUITE 106
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 -
3. Dats incorporated or Qualified | 3a. Date of Last Report
. 12/30/1969 04/11/1995
2 Tringipat Place of Business _2a. Mailing Address 4. FE! Number Applied For
21 o - ] 59-6549908 Not Appiicable
 Site, Apt 4, ele, Suite, Apl. 4, etc. 5. Certificate of Status Desired 0 $ﬁ_75 Additional
|22] i e Fes Required
- Gy & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] o ~ o e8| Trust Fund Contribution O Added to Fees
o p _ Country ap Gountry B. This corporation has liability for intangible tax under s 193.032,
24] 25| 20 E Fiorida Statutes 0 ves [INo
9. Name and Address ol Currenl L Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS E K 82| Street Address (P.O. Box Number is Not Acceptable)
4420 NE 31T AVE
LIGHTHOUSE PT FL 33064 83
B4| City FL Ias Zip Code
11, Pursiant 1o Lhe provisions of Sections 637.0602 and 607,508, Fiorda Statutes, the above-named corporation submits this stalement for the purpose of changing its reglslarad oﬂ’ce
o r(g slored apent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. {
familar with, and accept the ohbhgations of, Seclion 807.0505, Farida Statutes.
SIGNATURE _ F e e+ e e —
| B Sy |n| e |,; nj o pnrll( sl .wf‘r):‘g_ll 'f“.l.'f u(l.;-:\‘—;l'.s_.?r—dlb -‘;Lr_appl bk [NOTE: Rugrstarad Agont egratarg requinad whan reinstatiog) DATE
12, T " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ 1.1 NILE [ Change  [] Addition
Ner EDWARDS, EDWARD K 12 NAME
SIHEL | AT 55 4420 NE 31ST AVE 1.3 STAEE T ADDRESS
st | LlG[llHQUSE PT, FL 00000 14C0Y-S1- 1P
L [ DELETE 2 1TE [ Change  {) Addition
N EDWARDS, EDWARD K JR 22 NAME
STRCH ADDIE S5 3051 NE 45ST 23 STREET ADORESS
s e 'LIGHTHOUSE PT, FL 00000 24CINY-ST-2%
Tk S [ DELETE 3 1TITLE [ Change  [J Addition
[y EDWARDS, VIRGINIA R 32 NAME
SIHEHI ARESS 4420 NE 31 ST AVE 33 SIREE) ADORESS
| crestze | UGHTHOUSE PT, FL 00000 38CY-81-7P
THE T [C] DELETE 4. 17TLE [J Change  [J Addition
NAMI EDWARDS, ENCAR NITA 42 Nt
SIREL ATRRESS 3051 NE 45 ST 43 STREET ADDRESS
(rv-5 2 ~ LIGHTHOUSE PT, FL 00000 44 0ITY-8T-2P
IEL; [CJ DELETE 5 1TILE [} Change  [T) Addition
[T 52 NAME
STREETADDRESS 53 STREET ADDAESS
oY= 2F o e Nsecnysteae
TILF [ DELETE 6 1TILE [ Change  [] Addition
NaksE 62 NAME
SI) ADDRTSS 63 STREET ADDRESS
Gl Srar - 64 LITY-S1-2P
14, | to hereby cerlify that the information suppled with this fiing is valuntarily furnished anc does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Stafutes. turther
cortify 1hat the infarmation indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under
oath; that 1 arr an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes,; and that my name
appears in Biock 12 or Block 13 if Chmn%‘nenl with an address 3 0 r\
SIGNATURE: ‘? £ Epwarps [ HE? A0l 9904000
AT E AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR RECTOR

CR2E034 (12/95)



