2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F02000001904 ecretary of State

1. Entity Name Q. ¢ sfe ke
PHYSICIAN'S CHOICE, INC. 04-28-2003 20951 006 150.00

Principal Place of Business Mailing Address
101 MATTIE KELLY BLVD. 4628 SOUTHWINDS DR.
DESTIN FL 32541 DESTIN FL 32541

IAEICRR BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appited For
‘ 133894173 Not Applicable
Zi Count Zi Countr iti
P e ? 4 5. Certificale of Status Desired O fg'ggnﬁidc"mnal
6. Name and Address of Current Reglstered Agent __ 7 Name and Address of New Registered Agent

— T e e —

Name

HELMICH, KEVIN M PA
4481 LEGENDARY DR., STE. 200

DESTIN FL 32541
/f City FLL [ ZpCoce

Streel Address (P.O. Box Number is Not Acceptable)

s\gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L’// Yo

8. Thé above named entity submj
the obligations of registered

&

SIGNATURE 1 o A
Signalure‘}pé or'primafame #ggistered agent and til'e it applicable (NOTE: Registerad Agent signatura reguired when rainstating) 'DATE
FILE NOwW1! FEE IS §150.00
) 9. Election C ign Finangi
Ater e 1, 2000 Foowil fe $55000 Secm caTma e 1y $5.00 e oe
Make Check Payable to Flonda Depariment of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcpP (3 Delete TIME [ Change [ Addition
NAME KARIAN, STEPHAN ' NAME
steer anoress | 101 MATTIE KELLY BLVD. STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
me . [ Detete TITLE : [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e e e e e o [AOekete . gomE L L - I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TITLE [T change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP :
TMLE ] petete TITLE [ Change ] Addition
NAME : ; NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TILE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP f CITY-ST-2IP

12. | hereby certify that the information supgiled his i|l|n§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h all other like empowered.

siGNATURE: _ SIGUArUINE REQUIRED L//ow/ 03

SIGNATURE AND T'PED oR snln_rren NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #
1

F PSR

nwv

CR2E034 (10/02)



