A FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F02000001904 04-12-2004 90286 043 ***150.00

1. Entity Name

PHYSICIAN'S CHOICE, INC.

Principal Place of Business Mailing Address
153-MATRE-KEH-Y-BLYD, 4628-S0UTHMINDS-DR.
BESHNAE-32541 DESHNA=3254%
|

2. Principal Place of Business 3. Mailing Address | “ |Im Ilm IIN ||||l .ml m“ ““\ |m“‘ “ ‘ll‘
101 Mattie M. Kelly Blkd 101 Martie M. Kellly Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Apbﬁed For
Destin, Florida Destin, Florida 13-3894173 Not Appiicable

Zip Country Zip Courttry - ‘ . $8.75 Additional
39541 29541 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ’
HECMITE T KEVIN Py Kevin M. Helmich, Esq,
4481 LEGENDARY DR., STE. 200 Street Address (P.C. Bax Number is Not Acceptable)
DESTIN, FL 32541 4481 Tegendary Drive
Suite 200 '
City . Zip Code
Destin FL [ %54

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha cbligations of registerec agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0 Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE,CTOR“S IN 11
TITLE CP O Delete TITLE 3;’ I W Change [ Accition
RAE KARIAN, STEPHAN NaE 101 MattiesM., Kelly Blvd.
STREFT ADDRESS | G4=dhorHHECELIY-BLWE, STREET ADDRESS ) ’
CITY - ST- 2P DESTIN, FI. 32541 CITY-$T-217 /
TIILE O Delere TILE 5/T [ Change O Addiiion
awt NAME Tda Teplisky
STREET ADDRESS ‘ STREETADDRESS |1 () 114 1 §

ili Road
CITY-51-2IP CITY-ST-2IP -

ort- Washingteon—NY—1H050 ,

TILE O pelete TILE Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE ' O pelete THLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O velets TITLE ) [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-ST-2P _
e (3 Deiele TITLE [ change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P M CTY-5T-2P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

alify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s report as required by Chapter 607, Florida Sta7s; and that my name appears in Block 10 or Block 11f

5 304&?/ (850 269-0909

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁnmc OFFICER QR DIRECTOR / Daytime. Fj‘hcne 3 J
_ STEPHAf KARIAN [ [ ///,
via DIPN (7278 ¢10ssS \ &£



