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1. Corporation Name

PATIENT CHOICE, INC.

FLORIDA DEPARTMEN

iy

T Waing Addess

Principal Place of Busingss
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COOPER CITY FL 33328

COOPER CITY FL 33328
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BURTON, ALAN B

2000 W. COMMERCIAL BLVD.
SUITE 114

FT. LAUDERDALE FL 33309
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SIGNATURE - e

Signatm tyfest ol i ol vegeit
12 OFF ICEHS AND DIRCCTORS
W__T_*D—4 T

NAME MUNOZ, ANNE E
cweetaporess | 5043 SW. 91 ST TERRACE
oy S1-2P COOPERCITYFL33328 L
TeLE D B DELETE
NAME LISZEWSK!, BARBARA H
sreceraooness | 1876 WATER RIDGE COURT
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Sandra B. Mortham
Secrelary of Stale
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03/09/1995 -
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5. Certfcate of Status Doswed D safize Required
[J. 55.00 May Be
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6. Election Campaign Financing
Trust Fund Contribution

8. This corparaban has hability

Flonica Statutes o LA_YE.SHWA__NO o
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