FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075603 05-02-2008 90145 002 ***150.00

1. Entity Name

ONE CHOICE HEALTH INC

Principal Ptace of Businass Mailing Address T
6699 90TH AVENUE NORTH 6699 S0TH AVENUE NORTH
0 0
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e e ORI ARG
3152 1A\ (oud
Suite, Apt. #, etc. '1%"‘&.]”5‘%{“:' 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Ft
' T CvnAS ‘:\ - "20-4974275 - Not Applic
e Country -jf'[ , (0 < gl/ Country 8. Certificate of Status Desied [} ?ggfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALLANTE, CHRISTOPHER A
6699 90TH AVENUE NORTH Strest Address (P.O. Box Number is Not Acceptable)
O .
PINELLAS PARK, FL 33782
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acx
the obligatfons}of‘ registered agent.
it

h

SIGNATURE
Signature, fyped or printed name of registered agent and titke if applcable. {NQOTE: Rogiataved Agent sk L whon =) DATE
FILE NOW!II FEE IS $150.00 8. Elsctian Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
D
0. - e OFFIiCERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L1 Delete e Yollo, W_ QX{"\\‘Y e e O
NAME PALLANTE, CHRISTOPHER A NAME R :
srreeT AO0RESs | 10338 ALTARA WAY smerooess | HOZL Ladtle. Woeol =03
Cry-st-2P | TRINITY, FL. 34655 CITY-ST-2IP Tr, N _|:\\ £1 j\&.! o3 (/
me | [ Dotete e 8] Dthnge ClAd
NAME - T - - - RAME . L
STREET ADDRESS STREET ADDRESS T e o —
CITY-ST-2IP CITY-8T-2IP
TME 3 pelete mE ' Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TME O oelete TmE C)change [
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIRY-ST- 2P
TILE 1 pelete ™me Cicrange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-21P
TME {1 petess s DO Crange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block *
changed, or on an attachment with an address, with all other like empowered.,

PSIARARIATI I = = ‘—"2 - /(770\ (qu — ((-ISDD




