FIl.E NOW: FILING FEE A-TER MAY 15T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

f

&
2

FLORIDA CEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corpore tion Name

DOCUMENT # £94000004424
FIRST CHOICE HEALTH CARE SERVICES, INC.

Principal P ace of Business

777 5. FLAGLER DR STE 1000€
WEST PALM BEACH FL 33401

Maiting Address

717 S. FLAGLER DR STE 1000E
WEST PALM BEACH FL (3401

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 036 ***150.00

AR

us us DO NOT WRITE IN TH1S SPACE
3. Date Incorperated or Qualifed
08/24/1994
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650510695 Not Applicable

Suite, Apt. #, efc.

$8.75 additional

24] [2s]

[a0]

Suite, Apt. #, etc. . .
—E] ;l 5. Cenifcate of Stalus Desired [] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 112y e
El m Trust Fund Contribution Added {0 Fees
Zip Couritry Zip Country 8. This corporation owes the curmrent year Intangible

Persor:al Property Tax.

B ves

TINo

9. Name and Adecress of Current Registered Agent

10. Name and Address of New Registere d Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1] Name

82

Street Address {P.Q. Box: Number is Not Acceptable)

83

84 City

F—L—Iaﬂ Zip Code

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Staty
Yoffice ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as

agent. | am familiar with, and aceept the obligat ons of, Section 607.0505, Fiarida Statutes.

tes, the above-named curporation submits this statement for the purpose of changing its 1egistered

registered

Signature, typed or printed nzme of registered agen' and title if apphcable. {NOTE: Reqgisterad Agant signature req ired when ramstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TMLE CED [ DELETE 11 TILE [JChange L] Addition
NAME GOSMAN, ABRAHAM D 1.2 NAME
sweetaonress| 777 S. FLAGLER DR STE 1000E 13 STREET ADDRESS
CITY-8T-21P WEST PALM BEACH' FL 33401 14 CITY- §T-ZIP
TMLE T ] DELETE 21TTLE [IChange  [7] Addition
NAME LEATHERS, FREDERICK R 22 NAME
smreeTaooress| 777 S. FLAGLER DR STE 1000E 23 STREET ADDRESS
CITY-ST-ZIF WEST PALM BEACH FL 33401 2.4 CITY-ST-ZIP
TIE P 3¢ DELETE 3ITILE VP Clchange K Addiion |
NAME HAGEMEISTER, SHERRY 12NANE GREG GAELDNER
streeraporess| 777 S FLAGLER DR STE 1000 £ 3ISTREETADDRESS | ‘F' 3% &, Fla lor D¢ SHe 10O =
CITY-ST-ZIP WEST PALM BEACH FL 34, CITY-ST-ZIP wle & Pﬁlu..._ A_,J-\ Fo.33 Yo f
TME S [ DELETE 41TIME [JChange [ Addition
NAME SCHUMANN, DENISE 4,2 NAME
smreeranoress| 777 S. FLAGLER DR STE 1000E 43 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 33401 44CITY-ST-2PP
e [ DELETE 5.1TMLE TjChange [ Addition
NAVE 5.2 NAME
STREET ADORE 58 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY.ST-2IP
TME O DELETE 8.1 TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i}, Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual repor is true and accurate and that my signat ire shall have the same legal effect as if made under oath; thatt am an
officer or director of the corporation or the receiver or trustee ampowered o 3xecule this report as required by Chapter 607, Florida Statutes; and thal my name appe:s in

Block - 2 or Block 13 if changec, or on an attact-ment with

SIGNAT JRE PED OR >RINTED NAME OF SIGNING OFFICE 3

SIGNATURE:

’ h—_,;;gn-&g Sc&uwwp %r;\ 2214
OR DIRECTOUR Date

address, with ¢l other like empowered.

99 SQol-¥33 -

0320850

Daytme Phona #

Loy Ny

CR2E034 (11/98)

e . ot Aot i ettt et el et bl ki




