FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02488 (7)

. Corporation Name

FLORIDA HEALTH CHOICE, INC.

NGRS ADTRKMER T

Principal Place of Business Mailing Address
C/0 TIM GALDENGCIO C/O TIM GALDENCIO
5300 W. ATLANTIC AVE.. STE. 302 S300 W. ATLANTIC AVE.. STE. 302
BgLRAY 8EACH 1 BgLHM' BEACH FL 3. Cate Incorporated or Qualifed 3a. Date of Last Report
04/11/1984 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26 59-2386585 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et 5. Certitcato of Stalus Desired @ $8.75 Adc!ilional
22 _E] Fee Aequired
Cry & State | City& Sate 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Gonlribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangibie tax under s. 189.032,
;“—l 33484 'EI ?9.1 30 Florida Stalutes B ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W. Brent Casey
UNWREN. CHARLES 82 Stvee?l\ddress P.0O. Box Number s Not Acceptable)
5300 W. ATLANTIC AVE., STE. 302 5300 W, Atlantic Ave.
DELRAY BEACH FL 33445 83
84| City 85| Zip Code
Delray Beach, FL || 33484

11, Pursuant to the provisions o,

. Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or botp(i

%e was aulhorized by the carporation’s board of directors. § hereby accept the appointment as registered agent. | am

familiar with, and accep), igati of, i 713, Florida Statutes.
SIGNATURE “Signature, GG of printad na ol reg swered agent and tle if a;ghcatie \'/an-_ Fugs (wa?}ﬁ;‘:{iwwﬁﬁﬁgg.Jng‘gaSEY o ’ %ZJ i L o
12. / OFFICERS AND DIRECTORS 7 13. ADDMIGNSCHANGES 10 O ICEHS AND DIFE CTORS N 12
TITLE Ds [C]DELETE 11 TIILE [JChange [ Additian
NAME GRANGER, ROBERT 12 KAME
STREET ADDAESS 4725 N. FEDERAL HWY 19SIRELT ADDRESS
CITY-S1-2 FT. LAUDERDALE FL 14 CIY-5T-2F
TITLE D RIDELETE ZVTIME D Clcnange [ Addition
o | a0ty s || 12Y10Ts Robert
CITY-ST- 2P FT LAUDERDALE FL 2 4CITY-57-2P 39%?;?_’_ EeacreSt Blvd.
TITE P [JDELETE 31TILE Boynten—Beach, FiL 33 Ié%nange [ Addiien
NAME CASEY, BRENT 32 NAME
seer aoosess | 5300 W.ATLANTIC AVE.#302 33 STREET ADDRESS
CITY - 5T-2IP DELRAY BCH. FL 34 GITY-5T-21P
TITLE DC [JoELETE 41TITLE CicChange [ Addilion
NAME BENZ, JOHN 4.2 NAME
steeranoress | 3509 JOHNSON ST. 4.3 STREET ADDRESS
CITY-51- 2P HOLLYWOOD FL A401TY ST-2P
TLE D [CTOELETE S1TIILE [Cdchange [ Addition
NAME MCGIBANY, SUSIE 52 NAME
sTreer aocress | §00 MEADOWS RD 53 STREET ADDRESS
OTY-ST- 2P BOCA RATON FL 58 0ITY-ST-2P
TILE D (RDELETE 61THLE D [CIchange [ Addition
HAME WALSHON, ROBERT 62 NAME GARDNER, GREGG
stneer acomess | 901 45TH STREET 63STREET ADDRESS | ] 3 09 NORTH FLAGLER DRIVE

CITY-ST-7P WEST PALM BCH FL 64 CITY-SF-2F a P] |
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quahfy for the exemption stated in Section’ 119, OJi 5 orida Statutes. | further

certify that the information indicated on jris annual report or supplemental annual report 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 trustee enpowered to execute this repart as reqguired by Chapter 617, Florida Stalutes; and that my name

appears in Biack 12 or Block 13 if address. /4

SIGNATURE: N e
OR DIRECTOR 7 o Dratmie; Prene K

SIGNATURE AWO TYPED OR PRINTED NAME OF SIGNING OFFY

“r T T B A R T STy

CR2EQ37 (12/35)



