FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION " O eantre . Mot Apr 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000004424 (7)

1. Corporation Hame

FIRST CHOICE HEALTH CARE SERVICES, INC.

0O 0 O

Principal Place of Business Mailing Address
777 8. FLAGLER DR STE 1000E 771 8. FLAGLER DR STE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date incorporatad ar Qualified
08/24/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
;] m m‘m Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, et i
_I wie. AP . P e 6. Certificate of Status Desired O $3-75 Addtional
22 ;l Fe& Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year imangible
m ?ﬂ ;] E] Personal Property Tax cdue June 30, Odves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PNE m ROAD 82| Strest Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324
a3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wath, and accept the obligations of, Sechon 637.0505, Florida Statutes.

SIGNATURE
Sigratus. typed or printed narne ol reguslerad nganl aad ik it apple able (NOTE Ragisiarad Agent sgnature requaed when rainatating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE D LT ofLETE 11 WILE CID Jcd Change T Addition
: HAME GOSMAN, ABRAHAM D 1.2 NAME
smeeTaporess | 777 8. FLAGLER DR STE 1000E 1.3 STREET ADDRESS
. CITY-ST- 29 WEST PALM BEACH FL 33401 14CITY-5T-2IP
¢ e T [T oeLeTe 21 THTLE [T Change  [J agdition
NAME LEATHERS, FREDERICK R 72 NAME
smeevanoness | 777 S. FLAGLER DR STE 1000€ 23 STREET ADDRESS
CHTY-S1-2p WEST PALM BEACH FL 33401 2 4CTY-ST-2P
e P & GGG 3TTILE P [T Change T Adaton
NAME GOSMAN, ABRAHAM D 12 NAME Sherry Rxpreister
STREET ADDRESS m 3 FlAﬂ.Eﬂ m STE 1000 E 3.3 STREET ADDRESS 777 S, m Ix. aﬂw Hm
omy-ST- 2P WEST PALM BEACH FL 34GTY-S1-2° | Wack Palm Beach, FL 33401
e [ T oeiete 41 TiTLE [JChange L] Addition
NAME SCHUMANN, DENISE 42 NAMEE
streeTaporess | 707 5. FLAGLER DR STE 1000E 43 STREET ADDRESS
CiTY-S1- 2P WEST PALM BEACH FL 33401 44CITY-§T-2P
TME [T DELETE 51 TITLE I Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST- 29 5.4 CITY-5T-2IP
TITLE [T oecere 6.1TNLE : "] Change =+ [T Adaition
MNAME 6.2 NAME
- | sTheET ADDRESS 6.3 STREET ADDRESS
" | cv-stawe 6.4 CITY-51-2P

14. | horeby cenilz that tho inlormation supplied wilh this Liling does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes, | further certify that the information
indicatad en this annual reporl or supplementai annual report is true and accurale and that my signature shall hzve the same legal sffect as if made under oath; that t am an
officer or director of the corparation or the recaiver or frustoa empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address,

CICNATIIRE: M_———- Ee...:.u Selivmmans dloala® Qulr oo 2w

CR2E034 (10/97)



