FILED
2004 FORP ROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083669 08-30-2004 90010 022 ***150.00
1. Entity Name
RIGHT CHOICE AMERICA, INC
Principal Place of Business Mailing Address 2 4 l] 8 z z ? 3
12555 ORANGE DRIVE 12555 ORANGE DRIVE
SUITE 122 SUITE 122
DAVIE, FL 33330 DAVIE, FL 33330 ’
s P > ARG TRV R
1232 aijoeline Dewve | 1357 artoreLive Dewe
Su‘ltf]A‘pt €# slc ‘q Sutts: .:}2 #, elc. 07252004 Chg-P CR2EC34 {10/03)
Cny & State City & State 4. FEI Number Applied For
Vk" Q)KcE TC ( C (’)\kk‘- bﬂCEK FL 8 lﬂ 1 07 S LD Z ] Not Applicable
ZIDF L SC&L:;?H Q 050 Z)ZIPZ 5’ G ' ét;;xq“ﬁ {20 oA 5. Certificate of Status Desirad O ?g'gfqggﬁ""al
6. Name and Address of Currenl Registered Agent 7. Name and Ad of New Registered Agent
. Name
BOWLBY, DAVID TY\]QKK ‘AJ lq Ly \‘)
12555 ORANGE DRIVE Strast Address (P.O. Box Number is Not Acceptable)
SUITE 122
DAVIE, FL 33330 1382 sdoReline Dreive  Suite A
“Cule Recac FL [ B%%(,) .

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. t am familiar with, and accept

the obligations of W é
SIGNATURE = / %\ S \‘ o™

Signature, typea of prined name of ragistered agent and b ‘applicable. (NOTE: Aegistered Agent signature required when resnstating} DATE
/ .
FILEN OWHIFE EIS $1 50.00 8. Election Campaign Financing  * $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the

Dueby S eptember8 ,2004 Trust Fund Contribution. O AddedicFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P Rooete e 2] Ol Change 7 Addition
NAME BOWLBY, DAVID NAME MARY. Wwno LL
STREET ADORESS | 4075 W RIDGEWIEW DRIVE SREETADDRESS | | B2 SHORE Cive Drive Swate A
onY-5T-2¢ | DAVIE, FL 33330 Y- Si-2P ull- Breceze FL 3Z25(s]
TITLE VP pelete TME [ crange [ Acdilion
NAME WEST, MARTIN NAME
STREET ADDRESS | 11805 ACORN DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2P
TNLE 3 Delste TLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-2F
TME [ Detete TMLE O Genge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P
TIFRLE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Detets TLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57- 27 CITY-ST-2P

12. | hereby certify that the information supplied with this fahn doas not quality tar the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this rapun as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachment with an adgress, with all otbef like empoweraed
SIGNATURE: M \M\ oM ®€0-933-9G67¢

BIGNATURE AND TYPED OR FHINTED NAM| BIGNING OFFICER OR DIRECTOR Dayume Phone #




