2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # P04000005445 ecretary of State
1. Entity Name 04-13-2005 90066 027 ***150.00
NUCHOICE MEDICAL, INC.
Principal Place of Business Mailing Address
3162 THOROUGHBRED LOCP W 3162 THOROUGHBRED LOOP W
LAKELAND, FL 33811 US LAKELAND, FIL 33811 US
S T RO ER
Suita, Ap1. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applled For
PO .- O85E8T 2S5 Not Applicabie
Ze Country op Country 5. Certficate of Status Desired [ fi-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
EDWARDS, RON R MR.
3162 THOROUGHBRED LOOP W. Street Address (P-O. Box Number is Not Accepiatie)
LAKELAND, FL 33811
City FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or primsd name of egixerad agent and titie it epplcabla, {NOTE; Registered Agent aigrature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Deme e Olcrange [ Aachion
NAME EDWARDS, RON R NAME
STREET ADORESS | 3162 THOROUGHBRED LOOP W, STREEY ADDRESS
CITY-S7-2P LAKELAND, FL 338114 - coY-ST-29
e VP 2 fete e D ctange [ Addition
NANE SCHERER, DAN NAME
STREET ADDRESS | 6135 SAWMILL WOODS DR. STREET ADDRESS
CITY-ST-217 FORT WAYNE, IN 48835 cy-st-ae
TTLE SEC [ Delee TITLE O cCange 7] Addition
HANE EDWARDS, HELEN L NAME
STREET ADORESS | 3162 THOROUGHBRED LOOP W STREET ADDRESS
CITY -ST-27 LAKELAND, FL 33811 cimy-s1-29
HME ] petes TILE Clcrange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CY-St-9 Cmy-§T-2P
TnE 7 pelete TE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-07 cry-s1-2r
e L] petere e [ Crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-09 P cmy-S1-71P

12. | hereby certily that the informati
indicated on this report or suppifz
of the corporation or the recei
changed, of on an gitachmgh

SIGNATURE:

ith this ﬁling does not qualify for the exemption stated in Section 119.07%3)0)_ Foriga Statutes, | further certity that the information
' true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other likgempowé
vt A -2y FZ S27 2




