FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DALE, INC.

DOCUMENT # F94000004450
FIRST CHOICE HEALTH CARE SERVICES OF FORT LAUDER

Principal P ace of Business
777 3 FLAGLER DR

SUITE 1000-E
WEST PALM BEACH FL 33400

Mailing Address
777 $ FLAGLER DR

SUITE 1000-E
WEST PALM BEAGH FL 33401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 035 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifed

08/25/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number Ap lied For
;‘ 65'0!) 1%90 Not Applicable

$8.75 A iditional

|21]
Suite, At #, efc. Suite, Apt. #, etc. ) .
§, Certifcate of Status Desired (] .
E] ;] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;I [_2;] g\ Bl Personal Property Tax. Pves JNo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
! C T CORPORATION
100 S PfNE ISLAND RD B2| Street Address (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 .
84; City F L 85| Zip Code

<lions 607.050; and 607.1508, Florida Stalt tes, the above-named corperation submi s this statement for the purpose of changing its registered

Q320851

11. Pursuent to the provisions of St

office ur registered agent, or both, in the State of Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app-ontment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flinda Statutes.
SIGNATUFE

Signature, typed ot piinted ne me of ragistered agent and title if applicable. (NOT =: Registered Agent signature req.ired when remstaling} DATE

12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CED [ DELETE +1TME OcChange  [J Acdition
NAME GOSMAN, ABRAHAM D 12 NAME
streetanoress| 777 S FLAGLER DR SUITE 1000-E 3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 14 CITY-ST.ZIP
TIMLE P X DELETE 21 TME Eve Ochange  3q Addiion
NAME HAGEMEISTER, SHERRY 22 NAME GREGR SHATDNER.
sweeraooress| 777 S FLAGLER DR SUITE 1000-E 23STREETADDRESS | 'S K. ¥ lapher Dr She o0k
CITY-ST-2P WEST PALM BEACH FL seomestzr |dest Dl React FL 3345
TITLE T [T DELETE 3ATITLE N ! [JChange  [] Addition
NAME LEATHERS, FREDERICK R 32 NAME
streeTanoress| 777 9 FLAGLER DR SUITE 1000-E 33 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33401 3.4, CITY-ST-2IP
TTLE S 1 DELETE 41TNE IChange [ Addition
NAME SCHUMANN, DENISE 4 2 NAME
streeTanoress| 777 S FLAGLER DR SUITE 1000-E 43 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 44 CHTY-ST-2P
TME [ 1 DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 61TTLE [Clchange [ Addition
NAME 6.2 NAME
STREFTADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ¢ ertify that the in‘ormation

indicated on this annual report or supplemental anaual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer i director of the corporation or the recei er or trustee empowered 16 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with & Il other like empowered.

("‘ rd
SIGNATURE: S

~ Denize Schumadd

Aol 221489

Sol ~ Fea—~

CR2E034 (11/98)

SIGNAT!IRE AND TYPED DR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

¥ Date Daytime Phone #

s5a¢




