PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

MEDCHOICE, INC.

| A

Principal Place of Business Mailing Address

4062t-PARIS-STREEF 1002 PARS-STREET-
~GCOOPER-GITY-FL-33026-- COORER-GITY-Fi-33026

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/19/1894 05/01/1995
2, Frincipal Place of Business 2a. Mailing Address 4. FE! Number lied For
FINANY 4™ Ao | ol NW a94™ Ave bS - 086V T

Syite, Apl. #, ete. jte, Apt. #, etc, " 5 i $8.75 additional

] BAOM " Aoinson PRa A [ TAUMA  Lunison Plaz | & croseeosmmeons 0 S0 I
& State ; 6. Eloction Campaign Financin .00

AS P\N&s FL 28] Ck}“\ E)RD\QE- Q\N@S FL Trﬁ(:t Fund Cop:tzbution o ﬁidgd u;d ?iff

Zi Country

. 3300Y

Zip This corporation has liability for intangible tax under s 199.032,

E] Counta 5 A 8.

—2_5-| U 5A —231 5 30 5\"‘ Florida Statutes oS I':I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B & C CORPORATE SERWCES' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000 83
MIAM) FL 33131 84| City FL asJ Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e
Signaurg, typed or printéd nahe of registered ager! and tite if applicatee: MNOTE Registersd Agortt signature required when reinstating! DATE 6"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”
Tl DPTS [ DELETE 1ATNLE Othnge O Adgton |
NAME STEVENS, ROBERT D 12 NAME 3
SIREET ADDRESS 10621 PARIS STREET 13 STREET ADDRESS g
CTY ST 2P COOPER CITY FL 33028 14 GiTY-ST-2° &
L [ DELETE 2 1TITLE O Change [ Additon | ©
NAME 22 NAME
SIREE) ADDRESS 73 STREET ADDRESS
Clty-51-2IP 24 CITY-S1-2ip
TLE [] DELETE 31T [ Changs ] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
| Ciy-sT-2p 34 CITY-S1- 2P
TI:E {C] DELETE 4 1T0LE [ Change [ Addition
NAME 4.2 NAME
STREFT ADORESS 43 STRFET ADDRESS
|_CnY-s1-7IP 4.4 0Ty -81- 2P
LE {C] OELETE 5 1TITLE [0) Change  [] Addilion
NAME 5.2 NAME
STHEET ADGRESS 5.3 STREET ADDRESS
Ci1y-§1-2Ip 54 CHTY-ST-2IP
THLE ] DELETE 6.1THLE [ Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-ST-71F 6.4 CITY-5T-2IP
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further
cerlify that the information indicated on thi 41 supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that { am an officer or direct gableiver or trusiea empowered 1o executa this report as required by Chapter 607, Florida Statutgs; and thal my name
appears in Block 12 or Block 1 it with an addross. ffy
SIGNATURE: Zo bt D St Vanq‘_j{/) '//?{ S50~ G070
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayirme Frive ¥




