2001 UNIFORM BUSINESS REPORT (UBR) FILED

EDO.CUMENT# Apr 25, 2001 8:00 am
1. Entity Name 95000019342 ) / ecretary Of State

PATIENT CHOICE, IKC. Ji 04-25-2001 90155 034 ***158.75

Principal Place of Business Mailing Address

1868 N. University Drive 5043 S.W. 91st Terrace

Suite # 302 Cooper City, F1 33328-3525 AUIB{bHT
Plantation, Fl 33322
1TSA i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-0564527 Not Applicable
Zi ount Zi Count it
® Country ® ountry 5. Certificate of Status Desired  EX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Burton, Alan B.
2000 W. Commercial Blvd. Street Address (P.O. Box Number is Nol Acceplable)
Suite ¥ 114

Fort Lauderdale, F1 33309

City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) BATE
9. This 'c‘orporalign is eligible to satisfy its Intangible : NOWIT FEE S$15800 S 10, Election Campaign Financing $5.00 May B
Tax hlmg rgqmremenl and elects to do so. (4, 001 Fee-;Wlﬁ'b_ek:$__5.5_0-Q,ﬂ' st Furd Contribution. 0 Add‘ed o Fe):as
{See criteria on back) Payzible to Department of State . .
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Charge [ Addition
NAME Munoz, Amne E. NAME
STREET ADDRESS 5043 S .w . 9 lst Terrace STREET ADDRESS
CITY-ST-ZIF Pnnp Ci ¥l 13198 CITY-Si-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21f CITY-ST-2IP
THLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IF CITY-ST-ZIF
TILE [ Detete TTLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detese TITE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE U Delete TME [J Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
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 oain; that | am an officer or director
of the corporation of the receiver or trustee empowered to ezecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add . with all othér like emppwered.

4/2/01 (954) 474-5111

SIGNATURE: Leptd 3,
TURE ANDTYPED OR PRINTED N.y(OF SIGNING anﬂ.R'DlRECTOR Date Daytime Phone #

CR2E034 (11/00)



