2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000001199

1. Entity Name

CHOATE HEALTH MANAGEMENT, INC.

Principal Place

206 SECOND STREET EAST
BRADENTON, FL 34208

of Businass Mailing Address

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406

DO NOT WRITE IN THIS SPACE

NGB

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
04-3123267 Not Applicable

5. Cerlificate of Status Desired O $8.75 Agditional

Fae Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or pninied name of registered agent and utle ¥ applicable

(NQTE: Registarad Agent signaturs required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Feas

10, - OFFICERS AND DIRECTORS |
TITLE CP

NAME MILLER, ALAN B

STREET ADORESS | 367 SOUTH GULPH ROAD
CITY-5T-2IP KING OF PRUSSIA, PA 18406
TILE D

NAME OSTEEN, DEBRAK

STREET ADDRESS | 367 SOUTH GULPH ROAD
CiTy-5T-2IP KING OF PRUSSIA, PA 19406
TITLE DvT

NAME FILTON, STEVE

STREET ADDRESS | 367 SOUTH GULPH'ROAD
Ciry-§1-21P KING OF PRUSSIA, PA 19406
TITLE s

NAME GILBERT, BRUCER

STREET ADDRESS | 367 SOUTH GULPH ROAD
CITY-ST-2IP KING OF PRUSSIA, PA 19406
TILE

NAME

STREET ADDRESS

CITY-S1-7P

TILE

NAME

STREET ADDRESS

CITY-ST-2P
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied wit
indicated on this report or supplemental raport §
af the corporation or the receiver of lrustee o
changed, or on an attachment with an addr

SIGNATURE:

alt other like emgowered.

is liling does ndt quahry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
red to executs this rapor as reguired by Chapler 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

u / S (g0 3300

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




