: SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORPPFé())RFﬁI\TTION O eandre 6. wortham Sep 16 1997 8:00am
Secretary of State

ANNUAL REPORT
1997

- | POCUMENT # FQ6000005315 (4)

. | COMMUNMY HEALTHCHOICE, INC.

1 A

Princtpal Place of Business Mailing Address
14140 B2ND AVENUE NORTH 14140 62ND AVENUE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a, Date of Last Report
10/11/1096
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
2 . e 3@] R 1 593282548 Not Applicable
ulte, Apt. #, etc. Suile, Apl. 4, elc, . iti
Sulte, Ap - ue. ap 5. Cerlificate of Status Desired O $B'75 Addilional
22 27| Fee Required
- City & State | Ciy & State 6, Elaction Campaign Finanging $5.00 May Be
E 28] Trust Fund Contribution O Added 1o Feas
Zip, Courntry Zip | Country 8. This corporation owes or has paid the current year Intangiblo
24 EE' _________ ?5] ______ 30] Personal Properly Tax due June 30. Eves o
9, Name and Address of Qgrronl Ragljlofed Agent 10. Name and Address of New Reglsterad Agent
TROUP, DAVID L 81 Name
4739 OENTRAL AVENUE 82| Streel Address (P.C, Box Number is Not Acceptable)
; ST. PETERSBURG FL 33713 -
b
84| City FL 85| 7ip Code

T1. Pursuani to the provisions of Scctions 607.0507 and 607.1508, Florida Stalules, ihe above-named corporation submits (his staternent for the purpose of changing 1ts registered
office or registered agont, or balh, in the State of Florida Such changc was aulhorized by the corperation’s board of direclors. | hereby accept the appointiment as registered
agent. | am la(m||ar wilh, and accepl tho othigalions o, Section 607.0505, Florida Statules

CR2E034 (4/97)

SIGNATURE ” I e o
slgmluro typod o pnmml A of tegreserod aggend ad Hi i appliati (NCF- Registersd Agent signatare raquired wihan reinstatng) DATE
12, . OFFICEHS AND DIRECT OCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pﬁ T ke A TITLE [T Change [T -Addition
NAME STEWART, ROBERT W 1.2 NAME
staer apness | 2207 14TH AVENUE SW 1.3 STREET ADORESS
CITY-57-2P LARGOFL 33770470  Hiansraw _
T vV T oeeete 21 TIE X Change [T Adaition
| e PIKE, R J 2.2 NAME
- | smeeraopaess | 2099 TEAL LANE 2.3 STREE] ADDRESS
CITY-51-2P CLEARWATER FL 34622 2.4C1Y-51-2p
TImE EVTS [J oFieTe I1TILE EVITSS BhChage L Adation
T GAUL, DAVID R 2.2 NAME
o | sweetaporess | 9000 102ND AVENUE 33 SIREET ADORESS
| om-st-zp SEMINOLE FL 33777 , 24 CIY-§1- 20
TMLE D AR XTE N YR D ClChange 3% Adaition
HAME LEVIN, PETER J 1.28AME NoRMAW 20 RBare.
svaeer aooness | 13922 SHADY SHORES DRIVE s omss | S0 B NACHOLEDN LANG P | o3
CITY-ST-2P TAMPA FL 33813-1900 son-s-2r | 3otV B ETIISS DA MB 2LoRLS 2
TTLE D B oeceTE S1ILE [T Change ] Addition
KAME OLSON, RICHARD E 5.2 NAME
sweetaboress | 161 WEST STATION DRIVE 5 3 STREET ADURESS
iTY-ST-2PP KENNESAW GA 30144 5.4 C1Y-S1-2P
TLE D B OFCETE 6.1 TILE [T change [T Addition
NAME OLSON, RICHARD E 6.2 NAME
smeetaporess | 181 WEST STATION DRIVE 6.3 STREET ADORESS
orv-si-ze__ | KENNESAW GA 30144 5.4 CITY-51-20p
14. { do hereby oerhly thal the information supplicd with 1his Tiing does not qualiy Tor the exemption slaled i Section 119.07(3)(1), Flonda Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer r ol the corporalion ar the receiver o ruslee empowerad 1o executo this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bl 131 %EMN with an address.
o KN A . ~la Nt 78 Nemne 7 s




