FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000004450

1. Corporahion Name

First Choice Health Care Services of Fort Lauderdale, Inc,

FLORIDA DE ;)AHI MENT OF STATL
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFPORANIONS

SO000 1 238505
~05/24/96--01038--044

Principal ce ol 1GE ail ng A E
nncipal Place of Business Mail ng Address F¥E200. 00

3. Dale Incorporated or Qualified | 3a. Dale of Last chnon%

8/25/94 ) o
2. Poncipal Place ol Business 2a. Ma'ing Address 4. FEI Number Applied F ¢
2ﬂ 777 5. Flagler Dr. 26] 777 5. Flagler Dr, 65-0510690 Nal Applcatre
Suite, Apl. #. etc Saite. Apt. #, ol . . - $8.75 Additional
. 3 artif y of s [ J
2] Suite 1000E 271 Sufte 1000E . Certitcate of Status Desied [ Fee Required
__ Ciy & Staie ) - City & State 6. Elechion Campaign Financing $5.00 May Be
B;] West Paim Beach e @, West Palm Beach Trust Fund Contrbution J___AddedioFees
_ 2ip - Caountry | Zp F Couniry 8. Tris corporabon has labil:ty for intangitle tax uidor s 199 032,
24] 33401 25] - 279J77 - 33401 - GUJ______ 7777777 Flonda Statutes w Yes [ | No B

9. Name and Address of C 10. Name and Address of New Registered Agent '

ent Regisle_red ﬂée_

81| Nar
Name CT Corporation Sys‘tem

82| Streel Address (P.O. Box Number 15 Mot Acceplable)
1200 South Pine Island Road

83

85| /ip Code

N 84| Cuy -
~Plantation FL

33324
1. Pursuant to the proyisions ol Sections 607 0502 and 607 1508 Tionda Statutes. theafby ] Wjﬁmﬁnms Ihis staterrent for the purpase of changing its registered
office or reg stereg'3gent, or bath, in the $wate of Flar da Such chiange was geivanegn By thé cbr}l)_ ERLE of directors | hereby aceept tho appoinimet as registeren

s
gent | am fal Ath. and accep! Higahonsu' Sectionh07 05, F Ikt G A&S N .
R O Weandy " N ASSL SEORETARY dpndl 3S (22

| P tvped o priricd rane of registen agent ana s 4 a:j[:w:_u_ 4 .,,,,,,,,[r‘."” Hage oy f\gx‘n‘t ST B e W feinstabirgh [REN] - o ’L(‘J‘
12, OFFICERS AND DIRE CTORS . kA B ADDITIONS/CHANGES TO OF FICE RS AN DIRECTORS 1IN 12 n =2
T T TieceTe I D [T inage ™ [yl acdiien |

v byl
Nektt 1.2 Nékde Abraham D, Gosman %
STREE] ADORE SS 14 SIREFT ADDRESS 777 S. Flagler Dr STE 1000E v
CITY-ST- 210 14 Y -ST-2F W pa'|m BEgBCh —F-L-.-;3401 g
T [Jotere LRI p i [IChange " TXTAadnes [O
NAME 22 NAML Robert A. Miller

STALET ADDRESS ¢SIRTTAURESS | 777 S, Flagler Dr., STE 1000E

CITY-5T. 2P Z4CTY-5T- 20 W Pa]mjeach,jJ.j.’ié.Dl

L CToiee A T LT Change ™ T TAddion
NAME J2NAME Frederick R, Leathers

STREFI ADDRESS IISIMLIANUNESS | 777 S, Flagler Dr., STE 1000E

CilY-5T-2p ‘ 34CIY-SI-7F W._Palm Beach, FL 33401
T [Totcee 41T S [ TCrarge [ "}adeitior
NAME 42 HAME Denise Schumann

SIHEET ADDRESS 43SIKETACORESS | 777 S, Flagler Dr., STE 1000E

| -1 ap _ Jasonyst-ae W, Palm Beach, FL 33401 S
T T TOELETE 5 1 THLE | Cnang [ aciition
NAR . 52 KAME
STHEET ADDAF S5 53 STREE | ADDRESS
CTY. ST 21 S4CIY-51-2P ]
et | [ Tofltie g 1TNF LI Change T TAddgiton
MAME £ 2 NAME
SIRELY ADDRF S5 63 SINEET ADDRESS
CTY-ST- 7P £4CTY-51 2P ]

14, | do hereby certify that the information supplied with th s ibng is volutarily furnished and does nat qualily for the exemption slated in Section 119.07(3)k), Florida Samres |
furlher certify that the information indicated on this annua’ report or supplemental annual report is true and accurate ang that my signalure shall have the sare legal efloct as if
mage under caln; that | am an officer or director of the Corperation or the recoivor o trustee empawered 10 £xecute this report as requred by Chagrer G07, Flonda Statutes, ang
that my name appears in Block 12 or Black 13 i changed. or an an attachrient with an address

SIGNATURE: __ T o s H{91e  Yo%-e85-3500
AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [J:lyh{LF‘l‘u'u: ?- é
Denise L. Schumann, Secretary __*S_C’ 5= !




