F

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Bandea B. Mortham
ANNUAL REPORT LA Secretary of State
1997 Xy o DIVISION OF CORPORATIONS

DOCUMENT # N96000002105 (2)

PHYSICIANS CHOICE IPA, INC.

Principal Place of Business Mailing Address

5300 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484

(6 D'-, B.DM(%

5300 W. ATLANTIC AVENUE
DELRAY BEACH FL 33464

FILED
Sep 12 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repor

_Cﬁo_g,:_‘_&_aujs 04/17/1996
2. Principal PI&%e pf Busingss 2a. Malling Addrass 4. FEI Number pappliad For
21 qu NUJ’!IT& .{41 m gff NW[;n % +f [ Mot Applicable
Sutte, Apt. #, etc. S uita, ApLJ, etc. - $8.75 Additional
2 ;0\$ﬁ D_ ﬂ_ El SU L{e 9- A, §. Cartificate of Status Desired 0 Foe Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

WbocalRadon £l [wl loca Pata
j #Colntfy
XY BTA

a O 5 ;l ZiE ',3 3({9{ Country

B. This corporation owes or has paid the current year :W?
Persanal Property Tax dua June 30. [ Yes o

30]
9. Nams and Address of Currenl Reglstered Agent

10. Name and Address of New Raglstored Ageont

Street Address (P.O. Box Number is Not Acceptable)

81| Name
FELDS, GARY D 92
4400 PGA BOULEVARD
SUITE 700 - ADMIRALTY TOWER 83
PALM BEACH GARDENS FL 33410 84| Ciy

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florica Statutes.
SIGNATURE

11. Pursuant to the pravislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing 1Is regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared

| am an officer or direc

f the corporal
appears In Block 12 or,

k 13 i chang

N = |

N T T R —

Signature, typed or printed nama of registerad agent and tile If applicable, {NOTE: Registered Agant signalufe required when reinstating) DATE
| 12, QFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE ) L] DELETE 11 TILE T Change ] Actdition <
HAE BLANCO, JACK M.D. 12 AN
STREETADORESS | @8Y N.W. 13TH STREET 1.3 STREET ADDRESS
cnv-s1-2¢ | BOCA RATON FL 33486 14 CTY-ST-2P 8
ME D ] prEtE 21 TNLE [ change [ Addition |©
NAME BREUER, NICOLAS R W.D. 22 NAME
STREET ADDRESS |W0 Nw QTH COURT. SU[]'E 102 2.3 STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33488 2 4 0ITY-§7-2IP
TLE D 7 oeceTe 31TNLE [T Change ] Adddtion
NAE DAVIS, BARRY M.D. 3.2 NAME
STREETADDRESS | 959 N.W. 13TH STREET 3.3 STREET ADDRESS
c-st-zr | ROCA RATON FL 33488 34.CITY-ST-2F
TITLE oD "3 oeLete 41 TILE UJ Change L] Addition
HAME GELFMAN, CHARLES M.D. 4.2 NAME
STREET ADDRESS | 801 MEADOWS ROAD 43 STREET ADDRESS
CITY-ST-21P BOCA RATON Fi. 33486 44 0TY-8T-7IP
TITLE PD [ BeCETE S1T1LE [Jchangs [ Addition
N HEVERT, DAVID B M.D. 52 NANE
streer ADoRESS | G0G GLADES ROAD, 4TH FLOOR 5.3 STREET ADDRESS
CITY- 51-ZIP BOCA RATON FL 33431 5.4 CITY-ST- 2P
THLE T T oecete 6.1 TITLE [J Change [T Acdition
MAVE PROSCIA, VITO MD. s2NaE
STREETADDRESS | 1001 N.W. 13TH STREET 63 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23488 6.4 CITY- ST- 2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the

Information indicaled on gis annugl repoplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

6 raceiver or trustea empowergrlic execule this report as required by Chapter 613, Flogda Statutes; and that my name
41 an atlachmani with an addrgss C\
1 1Y LA 1 1) ¥ Y L] L Clenlae~ S A et A




