FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPO Secretary of State
DOCUMENT # P02000012831 SRR 07-05-2005 90112 042 ***150.00

1. Entity Name
MEDICHOICE, INC.

Principat Place of Businass Mailing Address JU U

6175 NW 1535T 6175 NW 1535T 34409
223 223

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

G R ACE AR

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Topee AomedTo!

04-3605857 Net Applicabla
5. Certificate of Status Desired | gg:esqthI

6. Name and Address of Current Registered Agent -

a2 WA T1 O DO NOT WRITE
MIAMI LAKES, FL. 33014 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing it registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signanwe, typed oF primad name of registered agent and tite # applicable. {NOTE: Rogisterad Agaat sighatung nicuinsd whon reinsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Fnancing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME DE LEON, MARIA C RPT

STREETADORESS | 16612 NW 71 CT
CITY-S1-2P MIAMI LAKES, FL 33014

TME v

RAME CASTRO, JUANF

STREET ADDRESS | 16612 NW 71CT
CiTY-ST-2P MIAMI LAKES, FL 33014

1MLE
RAME

avsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-St-ap

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07&3)6). Forica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustse empowered to exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck i0 or Block 11f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: bL-&DM E C‘?‘J’—o Cb /61940 & 30V-300-0635T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Daytme Phone ¢




ATTACHMENT
= 0 X000/ K R/

Medicho%e,olg Aw 0 %

6175 NW 153 Street Ste# 223
Miami Lakes, FL 33014

June 29, 2005

Florida Department of State,

We never received the annual 2005 report, please wave the delay fee of $400.00.

Thank you, ﬂ

—

Medichoice, Inc.



