2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000005445 Mar 17, 2008 08:00 A

1. Enly Nama Secretary of State
NUCHOICE MEDICAL, INC.
Funeipal Place of Business fAziing Acldress
3162 THORQUGHBRED LOCP W 3162 THOROUGHBRED LOOP W
LAKELAND FL 33811 . LAKELAND FL 33811
2. Prncipal Place of Businass - No PG Box# 3. Mailing Adcrass

Svite. Apl. 4. €. Sude. 2ot A, €xC. 18t MOORE CR2E034 (10/07)

City & Stat City & Slale 4. FE1 Nambser Appiied For

20-0589525 Net Apclicable
SUFrry Zip Cox it
ap Cauriry ! Lountry 5. Cernlicate of Status Desired a ?g'-g‘ijfgmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

EDWARDS, RON R MR. , - ;
3162 THOROUGHBRED LOOP W. Sreet Ardress (P O, Box Nuemiber g Not Aceaptable)
LAKELAND FL 33811

City FL Zipy Cade

8. The asove named antily s.bmirs this statement for iha purpose of char g'ng is regisiered office of registared agent, or Soin, i the Siate of Flonda. | am familiar with. and accept
the ohiigalions of registered ayent.

SIGNATURE

SR LRI T DT LED ol st e et el e F st catie, OTE Bogistiod AGERD 82100 e wew sowe st g nATC

1

- FiLE: NOWI" ‘FEE 15 $150.00-"
L After May T, 2008 Fee.Will Be 5550 00
5_ Make Check Payabie io Flonda Department of State

9. Clecwon C wnogign rllrldf cng - 85.00 may Be
Triist Fuand Contriauton [ Added 15 Fees

10. OFFICERS AN DFRF("T(_JH‘ 11, ADDITIONS /CHANGES TG OFFIC,I'RE: AND DIRECTORS IN 11

TTE P G o ete e - 4 ” L], ”,:',’ '} Hiziad DI (1 &aditien
PN EDWARDS, RON R HAME DR a-2007, '"m j.!}f_!

STREFT ADDRESS | 3162 THORCUGHBRED LOCP W. SIAEFT ABDRESS

CITY- $3-719 LAKELAND FL 33811 CITY - S1-71p

i SEC G veee e [ Crarge  [J Addition
HAME EDWARDS, HELEN L HAIAL

STREET ARDAFSS | 3162 THORCUGHBRED LOOP W STREFT ARDRFCS

D57 | LAKELAND FL 33811 BTV -S1-71P

HILE O pe e 1L, [ charge [ Aadition
MAME Bt

STREET ACDRESS STHFET ADDRESS

LiTY-5T- 20 CITY-5T- 21

[N T perate MILL ] Change (] Addibon
HAME L : HARL

STRZET ADDRESS SISEET ADDRESS

SITY-S1- 2P Gy - 51-21P

H]IT: O peste Tl [JCtange [ Aadilion
HAME ’ HAML

STREF AGLRESS STALET sDIRLSS

Ty -51-21P GHEY-81

i 3 riewle Ntk Ol Crange [ Addition
HANE, THERIE

STHEET 4DDRESS STRELT BDORLSS

CITY-ST- 2P / CTEY 57 2IP

& iigdiling does net gualfy for the exsmntions contdined i1 Section 119, Flerida Stawtes | furtier certity that ihe infarmation
al repart is logA and accurate aic that my signature shall have the sama lega’ etiect as if made uncder oalhy that | am an officer or director
trusiee amgefverad o exetute this report e« required by Chapier 607. Flonda Swtutes: and that my naire appears in Biock 12 o Bleck 14

7Ls, withdil Ol ke empoweredd.

RINTED NAME QF SiGNING OFFICER QK DIRECTCR Caa e Pnope a

12. | hereby certify that the information s
indicated an this report or supplere
of ihe cOrporation or the receaiver,
it changad, or on an atachme

SIGNATURE:

7 /SIGNATURE AND #PED




