2007 FOR PROFIT CORPORATION

DOCUMENT # P06000012401 -

1. Entity Name

ot ANNUAL REPORT (AR)

PHYSICIAN'S CHOICE HEALTHCARE SERVICES, INC.

9301 HAR 2

Principal Place of Business

125 S. STATE RD.7, STE. 104-113
ROYAL PALM BEACH FL 33411

Mailing Address

125 5. STATE RD.7, STE. 104-113
ROYAL PALM BEACH FL 33411

F2D
27 o 230

Y
SECRLLESEE, LORIOA

B

=

P

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
uile, Apl. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
g2 212
Cily & Siale City & Slate 4. FEI Number ? ) ’?, ?/ Applied For
;14{?6'- UJOW Pé E 2; ’% 0 7 Neot Applicable

Zi Count i i

--; 2 (/6 / oung{sﬂ &P Country 5. Certilicate of Status Desired [U/ ?i.g?qlﬁzg’monal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Ct_‘)de

the obligalions of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signatute, typed or prited name of regisierea agunt and liie - apphcable,

(NOTE Regisigrea Agen! sgnalure requied when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 May Be
O Added to Fees

10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD O pelete TLE [ Change  [] Addition
HAMF Charles, Jerry HAMI

SIMETADDRESS [ 39273 I.ake Worth Road, #211-212 STREET ADDRESS

Lm-sT-2 | 1,ake Worth, Florida 33461 LIy sT-2IP

. 7 Detete i ] Ghange [ Addition
HAMP NAME

SIRFET ADDRESS STREFT ABDRESS

Y- ST-2IP eIry - ST-2IP

{10 O Dpelete Le [ change ] Addition
NAME NAME — -

STRFET ADDRESS SIREET ADDRESS SO0095166 193

Lo e 037287/07—-01038--017  ##158.75

1 O Delate i [ Change [ 33 Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIIY-SI-21p Gy sI 2P

i O pelele i ] Change ] Addition
NAML NAM:

SINE] ADDRESS STREE T ADDRESS

CIY-SI-2IP Y -$1-7IP

e [J pelete T ; [ Change [ Addition
NAMI NAME

SIH T ADDRESS SIALE ) ADDRESS /’:} 6/@ 2/7/7

CIY-S1-2IP CITY - SI-2IP

if changed, or on an attachm:

SIGNATURE:

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further certify that the infermation
indicaled on 1his report or supplomental report is true and accurale and that my signature shall have lhe same legal offect as if made under oath: thal | am an officer or director
of the corporation or the roceiver or trustoe ompowered 1o exacute this reporl as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
ith an addross, with all cther like empowerod.

ENATUBFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

._,2///5//0 F 56/~ 689 7221

Date Layure Prone #




