.‘\‘

‘2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-21-2003 90359 038 ***158.75

DOCUMENT # —@&74260—~—— | s

1. Entity Name
HEALTHCHOICE, INC.

Principal Place of Business Mailing Address
201 PINELOCH ST 23 C/O FINANCE MP2 IUvV3Ishuy
ORLANDO FL 32806 1414 KUHL AVENUE

JEDRR AT

us ORLANDO FL 32806
- MV
ingi i 3. Malling Address

UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2364223 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
; 5. Certificate of Status Desired )q/ 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 Acceptable)
1414 KUHL AVENUE
ORLANDO FL 32806
R 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. | am famfliar with, and accept
. the cbligations of regleerqd 'qgent.

ey

P i e e - - [P - - - —— — - - - L om -

SIGNATURE 7
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
 FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 m
' After May 1,2003 Fee will be $550.00 : ' n DY May Bo
| Make Check Payable to F]orlda Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TiLE s/T () change "X Acdition
NAME HARR, STEVE NAME Betn Rudlotf
seeT anoress | 1414 KUHL AVE., MP 37 sestaconess | p Y KKy h) Ave M 37
onv-st-zr | QRLANDO FL 22808 CTY-ST- 2P 0,—{ arndps FL 328006
TTLE c O Detete TITLE . O Change (@ Aduition
NAME STEVENS, SAM MD NAME ‘C'O\a'&\\ ﬂ?\‘fcc} & m“}’g7 ‘
sTREET ADDnEss | 1414 KUHL AVE., MP 4 smeeraooness | VL% Kokl .
cmv-si-2P | ORLANDO FL 32808 CITY-ST-7IP OAardp L 32%0
TE D O Detets e I Olchange I Adgition
NAME HILLENMEYER, JOHN NAVE mavual Gelaeras MB
’ it Kowhl pve mP 4
STREET ADDRESS | 1414 KUHL AVE., MP 4 STREET ADDRESS A
omv-st-2r | ORLANDO FL 32806 OITY-ST-21P Or\ avde FL 320
TILE )] elete TITLE [ change ﬁ Addition
wwe | STEWART, CHARLES H & e B beet S S A i
sTREET A00RESS | 1414 KUHL AVE., MP 4 STREET ADDRESS l‘f tY ¥o Ve
omv-st-20 | QORLANDO FL 32806 CITY-ST-21P Ovla A.L ¢ Fu 3280 [
TILE D [ Delete TITLE . [ Change [ Addition
NAME NEDER, GEORGE MD NAME
STREET ADDRESS | 1414 KUHL AVE., MP 4 STREET ADDRESS
CITY-ST-2IF ORLANDO FL-32806 - - - . - CiTy-sT-ZIR
TITLE )] 1 pelete me O] Change  [] Addition
NAME KESSEL, HAMIL C MD NAME
street anoaess | 1414 KUHL AVE., MP 4 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 328086 CITY-5T-21P

~

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i\ .. changed, or on an attachment with angaddress, with giyother like empowered.

\¢ , AN I
SIGNATURE: A PO IVIRED ¥/2/03 (4or)wer-7256

FWITED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/02)



