[ ]
DOCUMENT #  POO000036828 May 19, 2002 8:00 am
1. Entity Name . Secretal ’f Of State
A PROFESSIONAL CHOICE, INC. 05-19-2002 90177 002 ***150.00
Principal Place ¢f Busiress Malling Addrass
122 TURNER ST 1757 OLYMPIA FIELDS STREET
206 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59—3643137 Not Applicable
Zi nt Zi Count it
P Country ® : euntry 5. Certificate of Staius Desired O $8.75 Additional
Fes Required
__.__6. Name and Address of Current Registered Agent ... . ... =2 | . . _ _ . -=—7..Name and Address of New Registered Agent:- -~ ~ .. .
Name
MALONEY' DONNA M Street Address (P.O. Box Number is Not Acceptable)
1757 OLYMPIA FIELDS STREET
SARASOTA FL 34234
City FL Zip Code
8. The above named entity sﬂbmits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- . Signatura, typed or printed name of registered agent and tie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. -This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ) - . '
> 10. Election C F
% Tax fling requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 etion Campaign Financing -, $5.00 may Be
) ’ Trust Fund Centribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Dalete TLE [J Change [ Addition
NAVE MALONEY, DONNA A A
STAEET ADDRESS (1757 OLYMPIA FIELDS STREET _ STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34234 . CHTY-ST-ZiP
TINLE ST [ pelete TITLE [ Change [ Addition
N MALONEY, JOHN F NAME
STReET ADORESS 1757 OLYMPIA FIELDS STREET STREET ADDRESS
CITY-ST7-2IP SARASOTA FL 34234 ' CITY-ST-2tP
TITLE [ Delete | e [J change [ Additien
NAME.. i | ot e o ety 22~ s mmeer: S NAME. - - s s e - wmem s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-8T-21P
TITLE 1 pelete H TiLe [ Chenge [ Addition
NAME b NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P H ciTy-s1-21P
TMLE O Delete H TITLE Ca O change [ Additicn
NAME 1 name
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP B CIrY-s1-2IP
TITLE [ Deiete  TiE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P | ciry-st-zip
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thigsgceiver or trustee empowered 1o execyt eport as required by Chapter 607, Flog/da Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attac ith an address, with all oth .
SIGNATURE: \J == A . —
SIGNATURE AND TYPED OR PRINTED NAME OF SI / Date , Baylima Fhone #

Tk AAD Y TS

ny

(9r01)

GR2E034



