FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # NO02488 (7)

poration Name

FLORIDA HEALTH CHOICE, INC.

00

Principal Place of Business Mailing Address
C/O T GALDENCIO C/O TIM GALDENCI) 3. Datse Incorporated or Qualiied
$300 W. ATLANTIC AVE. STE 202 SX0 W. ATLANTIC AVE.. STE. 302 oy
DELRAY BEACH FL 30445 DELRAY BEACH FL 33484
Us us 4. FEI Number Applied For
50-2386585 Not Applicable
2. Principal PI f Busi 2a. Maiiing Add
Principal Place of Business S Malling Address E. Cenlificate of Status Desired 3 $8.75 Addiionas
21 26] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 E! 3 ves No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 ;;I ;‘ ;ﬂ Personal Property Tax due June 30, @ Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
8] Name
W. BRENT CASEY ®2| Svrest Address (P.O. Box Number Is Not Acceptabie)
5300 W ATLANTIC AVE
DELRAY BEACH FL 33484 8
84| City FL |l§| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgse of changinp its registered
office or registered agent, or bath, In 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am lamiliar with, and accep! the cbligations of, Section 617.0503, Fiorida Statutes.

S'GNATURE Bipnatwe, typed of printad name of registered spent and ik H applicabie (NOTE: Registersd Agend signature requirad whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 0s LI DELETE 14 TME [T change [T Adition
WANE GRANGER, ROBERT 12 NAME

smeetaooress | 4725 N. FEDERAL HWY 1.3 STREET ADDRESS

cry-sr.» | FT. LAUDERDALE FL 34 CITY-51-2P

THE Dc LI DELETE 21 WILE L1 change LI addition
NAME TAYLOR, ROBERT 2.2 NAME

staeeTaporess | 2815 S SEACREST BLVD 2.3 STREET ADDRESS

CATY- §1- 71 BOYNTON BEACH FL 2 4CITY-ST- P

TIE [ | DELETE 31TME [T Change T Addition
RAME CASEY, BRENT 32 RAME

stReev aporess | 5300 W.ATLANTIC AVE.#302 32 STREET ADDRESS

CO-ST- 20 DELRAY BCH. FL 34, CITY-5T- 2P

TALE D L DECETE 41 TME L1 Change [ Additlon
NAME BENZ, JOHN 4.2 NAME :
smreeraporess [ 3501 JOHNSON ST, 4.3 STREET ADDRESS

G- 5T-29 HOLLYWOOD FL A4TITY-ST-2P

THLE D [J otLEre S1TMLE L1 change T Addition
NAME MCGIBANY, SUSIE 5.2 HAME

smeer aponess | 800 MEADOWS RD 5.3 STREET ADDRESS

CIFY-51-29 BOCA RATON FL SACHTY-5T-2P

LE D T JDECETE 6.1 ITLE B Change LT Addition
HAME CLEA‘:'E&TCHARLES 6.2 NANE

STReET ADDRESS | - 4725 H FEDERAL HIGHWAY 5.3 STREET ADDRESS .

arv-st-ze |° FT LAUDERDALE FL 64 CITY-5T-2IP 300 Hospital Avenue

14. Theraby centity that the inlormalion supphed with this iing does not quakify for 1he exemption slated | 15.87(3Xi5, Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual raport is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the iver or tee empowered 10 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hy

2 ‘7’/-1-’/)‘;’ SR . Pon -~ 3vs/e

SIGNATURE:

CR2E037 (10/97)



