) 20@1 UNIFORM BUSINESS REPORT (UBR)

SUMENT # G74260

ly Name

HEALTHCHOICE, INC.

Principal Place of Business

2301 LUCIEN WAY
SUITE 440
MAITLAND FL 32751
us

Mailing Address

1414 KUHL AVENUE
#301

ORLANDO FL 32606
us

2. Principal Place of Business

20\ Pyyel PPN Sty

cyalhng Address
Eina pee

Mea

Suite, Apt. #, etc.

Sune Apt #, etc

vl Ave

FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90346 037 ***150.00

I

uuuavibg

DO NOT WRITE IN THIS SPACE

JIRTHN

4, FEI Number

Applied For

Clty State lty & Slate A 59'2364223
&\au i FL. ~laddo, FL ‘ Not Applicable
le Gountry ip Countr o ) $8.75 Addticnal
- . f d - '
37’% 0 'a ,USA’A-J— é 2—8 D é (5‘)4 .. §. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLENMEYER, JOHN Street Address (P.O. Box Number is Not Acceplableg)
1414 KUHL AVENUE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. . o ) "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) | Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Datete TME D O change TR Addition
NAME BOZARD, JOHN W. NAME , Steve
s 00ress | 1414 S KUHL AVE reramess | (13 K 0 Al Bue
om-51-2° | ORLANDO. EL 00000 CITY-ST-7IP O ~lardo,FL 32806
THLE D [ Delete TME (Jchange T2k Addition
NAME STEPHENS, SAMM.D. - Hodaes ,Ka - 1
STREET ADDRESS | 2876 OSCEQLA AVE swecsoonss | {414 Ko h ! A
om-sT-2° | ORLANDO FL CIIY-51-2Pp O T‘ld A cl 0 FL 32800
TILE O Delete T D Nb Ol Ghange  ‘S&Addition
e HILLENMEYER, JOHN e Lo pma i Ave .
STREET ADDRESS | 4414 KUHL AVE streer oomess | VU 1Y KW =
Gry-sT-22 | opt ANDO EL CITY-ST-27IP ODe=\as d,o L3206
TME D 1 Delete TLE [N i O Chenge 1] Acdition
HAME STEWART, CHARLES H., JR. HAVE Howdlimhefmb
STREET ADDFESS | 9989 SPGS LANDING BLVD street aooaess | 1o A v hi Ave
CITY-§1-2P LONGWOOD FL CITY-ST-21P 0({Ap A 0 ,FL 380l
e DT O Delete e Ol Change ) Addition
e NEDER, GEORGE, M., e Ga&wﬁav aw&@‘MB :
STREET ADDRESS | g5 W MILLER ST. seeraocress | TG Ko Wi
CITY-ST-2IP ORLANDO FL GTY-ST-2P O r la A a i) PL, 3‘}8 Oé
s O pelee TITLE D [J change [ Addition
NAME EESSEL, M.D., H. CLARK NAME Seeeos, Robeat v, D
STREET ADDRESS | 415 BRIARCLIFF DRIVE sweeraoomess | {414 Ko W) Ave
CiTY-ST-ZIP ORLANDO Ft CITy-ST-2IP 0 r'\a » A, o = 22 g0 [

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplement
of the corporation or the receiver or tr,
cha , or on an atlach h

valulol
GNATURE:

addr

other likg empaewered,

4-G-0/

(407)8Y

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

| -5/55

L_/SIGNATURE AND TYPED OR PRINTED NAME O|

NG OFFICER OR OIHECTDH

Dale Daytime Pl

hone #

P

UURsHEa

CR2E034 (10/00)



