FILE NOW: FILING FEE

PROFIT & e
CORPORATION 1%
ANNUAL REPORT

1997 . __ OMSNGE CORPORATICNS Secretary of State
DOCUMENT # F94000004450 (2)

1. Corporation Name

FIRST CHOICE HEALTH CARE SERVICES OF FORT LAUDER

DHE e AU N

AFTER MAY 1 1S $550.00 FILED

Principal Place of Business Mailing Address
777 8 FLAGLER DR 777 § FLAGLER DR
SUITE 1000£ SUITE 1000-E
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 334016161
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE| Nurmber Applied For
21| N |26 65-0510690 Not Applicablo
Suite, gt #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
” ;—I 8. Certificate of Status Desired O Fes Required
| City & State City & S1ate 8. Eiection Campaign Financing $5.00 may Be
23| - [26] Trust Fund Contribution 0 Added to Fees
| P | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Floriia Stalutes ves [JNo
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION 81| Name
1200 S PINE ISLAND RD B2( Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4!| City FL 851{ Zip Code

11, Pursuant 1o [he provisions of seclions 6070502 and 607.1508. Florida Stalies, the above-named corporation submits this statement for the purpose of changing its registered
offize or regislercd agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigra e typerd ar ponted nacne Of segsla agerl ana Gtle It applcable (NOTE- Registorad Agenl signaturs required when relnstating) DATE
12 . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ ] oecene 1A TILE "D change [ Addition
HAME GOSMAN, ABRAHAM D 1.2 HAME
cere ookese | 147 S FLAGLER DR SUITE 1000-E 1.3 STREET ADDRESS
arr-sr-ze | WEST PALM BEACH FL 33401 14 CITY-S1.- 2
I P B DELETE 21 TITLE go b Crange L] Addition
NAME MILLER, ROBERT A 22 NAME sman, Abraham D
sweriacokess | 77T S FLAGLER DR SUIE 1000-E 2asweesoniess | 777 South Flagler Dr. Ste 1000 East
CY-S1-2IF WEST PALM BEACH FL 33401 2. 4CITY-§1-21P West Palm Beach, FL 33401
HILF T 7 DECETE BATILE {Jchange  [] Addition
HAME LEATHEHS. FREDER‘GK R 3.2 NAME
smeraooniss | 777 S FLAGLER DR SUIYE 1000-E 33 SIREEY ADDRESS
arv-srze | WEST PALM BEAGH FL 33401 34.0ITY-ST-2P
fae 8 Y beEre CITITE : T [T Change T Andition
HAME SCHUMANN, DENISE 4 2NAME
sreett noness | 777 S FLAGLER DR SUNE 1000-E 43 STREEY ADURESS
Iy S1- 2P WEST PALM BEACH FL 33401 44 CITY-§T-2IF
Tt a1 T otLene 5.1 TITLE TTcnange LJ Adaition
NAME 52 NAME
STHEFT ADDKESS 5.3 STREET ADDRESS
D512 5.4 CITY-5T1-2P
e ] DECETE 61 TLE ' T [Tchanpe L Addition
NEME 5.2 HAME ‘
STHEFT ADLIRF5S 53 STREET ADDRESS
CY-ST-70 64 CITY-51-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Stalutes. | further certify that the
inforrmation inchcated on this annual repon or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officar or director of the corporation or the receiver or trustee empowsered 10 execute this rapor! as required by Chapter 807, Florida Statutes: and that my nama

appears in Block 12 or Block 13 il changed, or on an aftachment with an aderess.
SIGNATURE: L &L(A ‘IIM:;&Q
Ddte Daytime Phione #

sl AE A

R woverna May 08 1997 8:00am

CR2E034 (9/96)



