R

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATIENT CHOICE, INC.

Principal Place of Business

1876 NORTH UNIVERSITY

Mailing Address
5043 SW. 915T TERRACE

FILED
Sep 15 1997 8:00am
Secretary of State

AUAA R 0

SUITE 2004 COOPER CITY FL 33328
PLANTATION FL 83322 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
03/09/1895 08/08/1
2. Prncipal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 _APPLIED FOR_#65-0564527 Not Applicable
__..I Sulte, Apt. #. elc Suite. Apt. #, et B. Certiticate of Status Desired ] $B'75 Additional
22 ;;] Fee Requlrad
City & State City & Sate 6, Flaction Campaign Financing $5.00 May &0
22 E] Trusl Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporalion owas or has paid the current year Intangible
24 26 2] 30 Personal Property Tax due June 3. [Dves Y No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
BURTON, ALAN B 81] Name
2000 W. COMMERCIAL BLVD. 82 Sireat Addross (P.0. Box Number is Nol Accoptabie)
SUITE 114
FT. LAUDERDALE FL 33309 83
84| City FL BS) Zip Code

agent. | am faminhar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHMATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its regisiered
office or registered agent, or both. in tha Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraiture. fypad o printod nan @ O fegislerad aiont &nd tilo 4 Ppicatio

(NQITE: Repisterod Agent signalura required whpn reinstating)

DATE

appears In Block 12 or Block 13 if goi:y Altachment with an address.
| P Ats ; g" TR R L SR BTV E A

12. OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE D [T DELETE 11TILE [JChange [T Addition g
NAME MUNOZ, ANNE E 12 NAME §
smeeraooness | 5043 S.W. D1ST TERRACE 1.3 STREET ADDAESS I
CITY-S1-2P COOPER CfTY FL 33328 1.4 C1y-ST-2IP &
TiTLE [T oceete 2L [ change T Adaitien |©O
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY- ST- 7P 7 40ITY-S1-2P

TLE 3 peLete F A1 TITLE [ Change ™ [J Acaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51- 2P 34.CNY-ST-ZP

TIE [T DELETE A1TTLE T3 Change 1] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-51-2P 44 CITY-51-2P

TILE oaet 51TMLE [ changs [T Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

OITY-ST-2IP 54CITY- §1- 2P

TLE [J DELETE 6.1 TILE [ change [ Adiition
NAME 67 NAMF

STREET ADORESS 6.4 STREET ADDRESS

CITY-SE-21P 6.4 CITY-ST- 2P

14. | do herehy certify that tho information supplied with this filing doos nol qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplermental annual repor is true and accurale and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corporation ar the receiver or trustee empowered to exocute this repart as required by Chapter 607, Florida Statutes; and that my name

=007 (O8R4 A 76=RE2%



