FILED

% .- Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

03-07-2007 90002 015 ***150.00

DOCUMENT # P06000075603
1. Enity Name
ONE CHOICE HEALTH INC
Principal Ptace of Businass Mailing Address
3599 90TH AVENUE NORTH 8699 90TH AVEKUE NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
P D S AEEEGT R A e AL O
Suite, Apt. ¥, eiG. Sulte, Apt. &, eic. 02182007 Chg-P CR2ED4 (12/06)
City & State City & Sisla 4. FEI Numb Applisd For
EO -OLFI*T 4215 Not Applicabl
an Coumiry Zip Country 8. Cemficate of Status Desired a E:'Zs Additiona
8. Name and Add of & Registered Agent 7. Namse and Add of New Regl Agent
Namg
PALLANTE, CHRISTOPHER A
6699 90TH AVENUE NORTH Susel Address (P.O. Box Number is Nat Acceplable)
o]
PINELLAS PARK, FL 33782
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of Changing s régistered 0INGe o registersd agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agant

SIGNATURE
. rpes or oreTteg fuare of regeaieren sger ang e ¢ aochkcabie . NOTE Rapemead AQend g FRArel whhn vl mng ) DATE
. FILE NOWIII FEE I3 $150.00 ¢. Election Campaign Financing g $5.00 vay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribntion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS ANG DIRGE TORS (N 11
e p O Delete e P §Change () Aocion
s PALLANTE, CHRISTOPHER A HaE PALANTE , CHRISTOPHER, A
SIREE1 A00FESS | 10703 GARDA DR, smawoss | | 0338 ALTRARA WAY
avstm | TRINITY, FL 34855 ovstr | TRINITY . FL S s
TIME - O oetete IMLE ' [ change [ Aodition
NAME NAME
SIREE] ADDRLSS SIREET ADOARSS
CAY-S1-0f Ciry-s7-2P
BRE O Detele IME O Change [ Adértion
NAME NAME
STREL] ADORLSS SIREE) ADORESS
[»18 S Y QTy.S1. 2P
THLE L pewte e I Change [ Adition
NAME NALKE
STREET ADORESS SIREET AORLSS
CiTY-51-1IP CIvY.57- 2P
e O owiete e Oerne O additron
NAME HAME
SIREET ADORESS . STREEY ADORESS
CITY . ST- P CiTr-S7-21P
Tng [J Deiete i O Change [ Adgition
HAME NAME
STREE] ALDRESS STREEY ADDRESS
Tty -S1- 217 Ciy-ST-21p

12. | hereby certity thal Ihe miormalion supplied wilh this filing does not qualily for the exemptions cantained in Chapledr 119, Florida Stotutes. | further cerily thal the inlormation

indicated on (his repon oF supplemental 7aport is Irye anceTTTTe-ang that my signalura shall have ihe same legal effect as il made under 0ath; that | am an officer OF direcior
of the corporalion ar the recefver or usiea erpowered to\gecute Ihis Fepqrt as required by Chapter 607, Florida Statutes; and thal my name aopears in Block 10 .o Block 11 1f
changed, or on an atiechmanl --"'l"""-""""""""""r--=-.. 9 9MpoWero

SIGNATURE:

SKINATURE AMO TYPED OR FRINTED NANE (500 OFFICER OR DIRECTOR Dain Daytema Poore #




