_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # F94000004424 (7)

1. Carporaton Name

FIRST CHOICE HEALTH CARE SERVICES, INC.

_______ GRS

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princapal Place o Busingss Mailing Address
777 8. FLAGLER DR STE 1000E 777 §. FLAGLER DR STE 1000€
WEST PALM EBACH FL 33401 WEST PALM EBACH FL 334016161
us us .
3. Date Incorporated or Quatiied | 3a. Date of Last Report
) 08/24/1994 05/01/1996
2. Principal Place of Busmess 28, Mailing Address 4, FE! Number Applied For
21] _ [26] 65-0510695 Nat Applicable
Suite, Apt#, otc Suite, Apt #, etc. - $8.75 Additional
?2] Eﬂ B. Certiticate of Status Deslred O Fee Roquired
City & State t_ Ciy & Suate €. Eigction Campaign Financing $5.00 May Be
@ﬁ__ﬁ_ 2£[ Trust Fund Contribation D Added to Fees
. 2 Couniry Zip Country 8. This corporation has liabifity for intangitsle tax under s. 189.082,
a 25 20 30 Florida Stalutes Rves CINo
9. Name and Address of Currenl Registered Agent : 10. Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81| Neme
1200 soum P'NE lSLAND ROAD B2 Steel Address (P.C. Box Number is Not Accoptabla)
PLANTATION FL. 33324
83
841 Ciy ’ F L 85| Zip Code

9. Pursuant o he provisions of Secihons 607.0502 and 607.1508, Florida Stalules, the above-named corparalion sUbmits this statement fof the purpose ol changing (ts registered
offce of reg-stered agont, or bolh, 1 the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famihar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Filfidne 1000 on prnted naves of regislond agert and bitle 1 Bppicable (NGTE Regislared Agenl signalura requirad when teinsialing} \ DATE
2. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TikiE D T orLETE TATMLE L changs [ Addition
NAME GOSMAN, ABRAHAM D JZNAME I
st aoonsss | 707 8. FLAGLER DR STE 10006 i 13 STAEET ADDRESS
BITY-5T-7F WEST PALM EBACH FL 33401 1LAGTY-ST-2P
e T [T nECETE 21TMLE [Jcrange ] Addition
HAE LEATHERS, FREDERICK R 22 HAME
sen anoness | 777 S. FLAGLER DR STE 1000€ 2.5 STREET ADDRESS
L covestoe | WEST PALM EBACH FL 33401 2 4CHY-ST.2P .
T P | AL 31ILE P Gl Change 1] Addition
M MILLER, ROBERT A 37 NAME Gosman, Abraham D
sweerancress | 717 S. FLAGLER DR STE 1000E assmeTacress | 777 South Flagler Dr. Ste 1000 East
| cnv-star WEST PALM EBACH FL 33401 wonr-st-z2¢ |[West Palm Beach, FL 33401
THLE ] [T oeiwe 41TME . [Jcrange ] Addition
NAME SCHUMANN, DENISE £ ZNAME
sweraoomess | 777 S. FLAGLER DR STE 1000E 4.3 STREET ADDRESS
are-stze | WEST PALM EBACH FL 33401 44 CITY-ST-2iP . :
e [ DELETE 5.1THLE ' [Tcnange [ Addition
NAKE 52 NAME
STHELY ADDRESS 5.3 STREET ADDRESS
[ orestae | 54 CITY-ST-29 ‘
e [ DELETE 81TLE ' T Change ] Aduiticn
hAM; £.2 NAME
STREET ADDRERS £.3 SIREET ADDRESS
CiTy . §1-210 64 CITY-8T-2P

14. 1 do hereby certdy that the information suppled with this filing doas nat quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 oLE\ock 13 if changied, or on an atlachmen with an address,

SIGNATURE: Q_.\__ LI L @éﬂ(é@j&ggmmﬁ’ 3913 Sul-ES 280

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #
DODRRG1

r PROFIT & j Ko, FLORIDA DEPARTMENT OF STATE May 08 1997 Sooam

CR2E034 (9/96)




