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FILE NOW: FILING FEE IS $61.25

FILED
Feb 10 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Secretary of State
199 8 .-': DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

PHYSICIANS CHOICE IPA, INC.

N96000002105 (2)

Princlpal Place of Business

% DR B. DAVIS
951 NW 15TH ST #2A

Mailing Address

% DR B. DAVIS
951 NW 13TH ST w24

Secretary of State

R AU RO

3. Date Incorporated or Qualified

BOCA RATON FL 3386 BOCA RATON FL 33485 04/17/1996
Us us 4. FEI Number Applied For
: , NOT APPLICABLE Not Applicable
2. Pgnclpal Place of Bugipass D 2a. Mailing Address 5. Cenlificate of Status Desired 0 $B.75 Additional
21 | W0 XE MDD, [ Fee Requlred
ulte, Apt. #, gtc. 3 9’_ Suile, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
N l c 2A 27] Trust Fund Contribution 0 Adged 1o Faes
State P ( City & Stata 7. Is this nonprofit corporation a homeowners sésociation?
;I O6tn Qa.d(\ r;l 3 ves No
Countr; Zip Country 8. This corporation awes or has paid the current year Intangible
25 ﬂ) ?9-' m Parsonal Property Tax due June 30. {] ves B?ISIB
9. Nama an ress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HELDS- MRY D 82 Street Address (P.0. Box Number is Not Acceptable)
4400 PGA BOULEVARD
SUITE 700 - ADMIRALTY TOWER a3
-PALM BEACH GARDENS FL 33410 &l iy F o oo

1. Pursuant 1o the provisions of Sections §17.0502 and 6171508, Florida Sialutes, ihe above
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

-named corporation submits this statemant for the purpose of changing its registarad
o was authorized by the corporation's board of directors. | hareby accept the appolntment as registered

indicated on this annual repon ¢r §
officer or director of the corporati
Block 12 or Block 13 it changed

recaiver or lrustee em
attachment with an ad

SINMATIIDE .

pental annual report is tru

ered to &xecute this report as re:

ress.
n A

rate and that my signature sgal#
3

SIGNATURE
Signature, typed or printed name of registerod agant and 1itlo ¥ appiicabile (NCTE' Feglstared Agant signatura raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 5D ] Decere 11 TITLE I Change T Addition
HAME BLANCO, JACK M.D. 1.2 NAME
sweeTaporess | 951 NW, 13TH STREEY 1.3 STREET ADDAESS
ClTY-§1-218 BOCA RATON FL 33486 14 CITY-ST-2IP
TITiE D ] oELETE 21TILE [T Cnange 7 Addition
NAME BREUER, NICOLAS R M.D. 22 NAME
smeeraooress | 1000 N.W. 8TH CQURT, SUITE 102 23 STREET ADDRESS
CATY - ST-2P BOCA RATON FL 33488 2. 4CITY-ST-2IP
TNLE 1] LT DeLEre 31 TITLE I Changa [T Addition
RAME DAVIS, BARRY M.D. 32 NAME
steeTaporess | 951 NW, 13TH STREET 4.3 STREET ADDRESS
Ty 51-2P BOCA RATON FL 33488 34, GITY-ST-2P
WiE CD [ DeLeTE A1 TILE T Change L Addition
NAME GELFMAN, CHARLES M.D. 4.2 NAME
smeevaporess | - 801 MEADOWS ROAD 4.3 STREET ADDRESS
CITY-§1-21P BOCA RATON Fl. 33486 A4 CITY-5T-21P
LE i) T T ORETE 51 TIE Clchenge L Addition
HAME HEVERT, DAVID B MD. 5.2 NAME
steer abpeess | 900 GLADES ROAD, 4TH FLOOR 5.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 54 CITY-ST-2IP
TLE i) T oeEE 81 TILE [ TChangs 1] Addiion
NAME PROSCIA, VITO M.D. 6.2 NAME
staeer aporess | 1001 NW. 13TH STREET 6.3 STREET ADDRESS
CiTY-ST-2i BOCA RATON FL 33486 64 CITY-51-21P
14. | hereby cerlily that the informalion supplied with this filing does not qugali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information

@ same lagal effegt as if made under oath; thal 1 am an

haptel 617,

Florigia Stgtutes; and that my name appears in
A g f 297 1L

CR2E0G7 (10/97)



