2004|\FOR PROFIT CORPORATION
+_ ANNUAL REPORT

DOCUMENT # F03000001199

1. Entity Name

CHOATE HEAL.TH MANAGEMENT, INC,

k]

Principal Place of Busing‘;.ss
206 SECOND STREET EAST
BRADENTON, FL 34208

I

Mailing Address

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406

LU

2. Principal Place of Business 3. Mailing Address Ium "M m“ 'lull”“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc, ~
! j ! 07142004 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEI Number Applied For

i 04-3123267 Nol Applicable
2i i | Count Zj Count i

® 3 Bk » ountry 5. Certificate of Status Desiad ~ [J  98+7 9 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
B Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 133324

Hi

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regus{ered agent or belh, it the State of Florida. | am familiar wilh, and accept

the obligations of raglstered agem

S
)

SIGNATURE >

Signature, typed o printed name ol fegistered agent and tie if applicabls

(NOTE: Registered Agent signature required when reinstating)

DATE

i
FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.3., the

Duo by sgp“mbe, 8, 2004 Trg“st Fund Conribution, g AddedtoFees | corporation did not receive the prior hotice.
10. OFFiCERS AND DIRECTORS 11, ADDiTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CP | O palete TME [ change 3 Addiion
NAME MILLER, ALAN B i NAME
STREET ADDRESS | 367 SOUTH GULPH ROAD STREET ADDRESS
Civy-ST1-2P KING OF PRUSSIA, PA 19406 A CITY-51-2IP
ME ot Wa]elg TITLE (Jchange ] Additien
NAME GORMAN KIRK E NAME R T R e .—_:, --.
STREET ADDRESS | 367 SOUTH GULPH ROAD STREET ADDRESS T, 'Srlj“f.inlfjﬂ 1;.‘;; ';'-i' 113
oT-5-2° | KING OF PRUSSIA, PA 19406 ONY-S1-2P Lol LEE--U **EDU L0
TITLE D 1 O] Delete TILE {J) Crange  [] Addition
nME T OSTEEN, DEBRA K KAME ' B
SEET ADDRESS | 367 SOUTH GULPH ROAD STREET ADDRESS
CiTY-ST-2IP KING OF PRUSSIA, PA 19406 CITY-5T-71P L
TILE v ! O belete TMLE D V " XChange "] Addition
NAME FILTON;, STEVE NAME 7Y)
STREET ADDRESS | 367 SOUTH GULPH ROAD STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA, PA 19406 CITY-S1-2IP
e s i 1 pelete TIMLE ] change [ Addition
NAME || GILBERT, BRUCE R NAME
STREET ADDRESS | 367 SCUTH GULPH ROAD |, - STREET ADDRESS -
Giry-sr-2p KING OF PRUSSIA, PA 19406 cITy-s1-2Ip
TITE ‘ e [ Delete TITLE , 3 Change ™" [ Addition
NAME e NAME - S
STREET ADORESS e - STREET ADDRESS - -
CITY-ST-2P CITY-ST- 7P .

12. | hereby certity that the information supplied with this fitin
indicated on this report or supplemgntal report is true a

changed, or on an attachment wi

SIGNATURE:

n address,

3

| other like smpawered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

£ 00 0. Wiboe b nliwlos i gsezan

saamrﬂnl\juo TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #




