: FILED
2005 FORERORITSIROPATN  \pr20, 2005.8:00 am

DOCUMENT # P04000063114 - ecretary of State
1. Entity Name
FIRST CHOICE COMPLETE CARE, INC. 04-20-2005 90753 001 ***150.00
04-20-2005 90793 Q2 *****g 75
Principal Place of Business Mailing Address
19623 NW 82 PLACE 19623 NW 82 PLACE
MIAMI, FL 33015 MIAMI, FL 33015
Q - _
2. Principal Place of Business 3. Mailing Address © F ' 0 rroroy 2 / 0 F &
Suite, Apt, #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Stae ber Applied For
‘R? 2152290 Net Applicabis
Zp Country ap Country 5. Cartlficate of Staws Desired { feaa ;’fqlﬁfa‘ﬂ““““'
6. Name and Address of Cumrent Regl d Agent 7. Name and Address of New Registered Agent

Name

'DE LEON, PEDRO J
19623 NW 82 PLACE - ~  —= ~—{ ‘Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33015

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
Sigrusture, typed or prirted name of registered agenl and it # sppicable. (NOTE: Registersd Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May 8
FILE NOW!!I! FEE IS $150.00 A - ay Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . DOopeets - TNE . [ Change [ Addition
NAME DE LEGN, PEDRO J ) NAME -
STREET ADDRESS | 19623 NW 82 PLACE STREET ADDAESS
CiTY-ST-29 MIAMI, FL 33015 CY-S1-2P
HAILE 0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIrY-S3-2P
TRE [ Detete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P oifY-S1-7P
TME O Delete AME e — [ Change  {T] Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-3P cy-ST-2P
TIME 1 nelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
THLE 7 Deletn TmE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORIESS
ciry-S1-ap CIFY-S1-IP

12. | heraby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my.signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporanon or the receiver of rustee empowered tq executs thig port as required by Chapter 607 Florida Statmes and that my name appears in Block 10 or Black 11 1t

SIGNATURE ;s ) Af1/05  786-587255¢
= =D« (=g

OFACER OR DIRECTOR Daytime Phone »




