© 2002 UNIFORM BUSINESS REPORT (UBR) ADr llFlzl(J)g%)S'OO am

DOCUMENT #  PO0000085425 ecretary of State

1. Entity Name

AMERICA'S HEALTH CHOICE OF BROWARD, INC. : 04-11-2002 90105 037 ***150.00
Principal Place of Business Mailing Address

1175 SOUTH US HwY t 1175 SOUTH US HWY 1

VERQ BEACH FL 32962 VERO BEACH FL 32962

VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65‘1042395 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
".‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG’ GREGORY J ESQ Street Address {P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD ET AL
) _100 WEST CYPHESS CREEK ROAD SUITE 700 L L .
FT LAUDERDALE FL 33309 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of ragistered ageni and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Izi(sfﬁi?‘rporangn is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10, Election Campaign Financing $5.00 May 5
'g reqt:lremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme CEO O Delete TITLE D. CEO K] Change [ Addition
NAME JANKE, WALTER NAME JANKE, WALTER
STREET ADCRESS | 1175 US HWY 1 steeeraooress (1175 US HWY 1
CITY-ST-2IP VERO BEACH FL 32962 CiY-ST-2P VERO BEACH FL 132962
e 00 7 oelete e - 00 [(Xchange  [2 Addition
NAME LATILA, JANICE NAME Lalita Janke
STREETADDRESS | 1175 5 LS MWY 1 STREET ADDRESS 1175 5 US mWY 1
cry-s-2¢ | VERO BEACH FL 32962 : cvy-§1-z1P Vero Beach FL 32962
TI1LE [ velete TME ~ ° [ Change [ Addition
HANE NAME
“STREET ADDRESS { == s Sz e s - = cm e oo e | sREETADDRESS [
CITY-ST-2IP CITY-5T-2IP
NTLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE - O pelete TITLE O change [ Addition
NAME . » NAME
STREET ADDRESS Co Tt STREET ADDRESS
CITY-ST-2IP oL CITY-ST-2IP
TITLE {7 petete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

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 reppr-e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg’empowerad™g execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all otNer like empowered.

SIGNATURE: STONGAER S E N BED

SIGNATURE AND TYPED OR PR'W NAME OF 5IGMNG OFFICER OR DIRECTOR Dats Daytima Phona #

AV E0LSZLO

CR2E034 (9/01)



