2002 FILED
FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFGRM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p950c8019342 / 05-06-2002 90146 035 ***150.00

. Entity Name -

PATIENT CHOICE, INC.

DO NOT WRITE IN THIS SPACE 648166

2. Principal Ptace of Business . 3. Mailin%Address
1868 N. University Drive (186 . University Drive
nite. Apt, Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
SUTee #302 Suite #302
City & State City & State 4. FE1 Number Applied For
Plantation, FL Plantation, FL 65-0564527 Not Applicable
44322 QeRuy 13552 v 5. Cetificate of Status Desired [ fg-zesqlﬁ"r:d“i""a’

7. Name and Address of Current Registered Agent

Name
Alan B. Burton

Do NO WRI E Street Address (P.0. Box Number is Mot Acceplable)
I I 2000 w-"Commercial Bivd. Ste. #114
IN THIS SPACE

Cty Ft. Lauderdale FL I _Z*)I?S%O&Fg

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ~
Signalure. Lyped o prinled name of registered ageni and title if applicatle. (NOTE: Registered Agem signatre required when reinsiating) DATE

, R _— ; January 1 - May 1 Fee is $150.00

9. Ihlssyrporauc.m rl: elltglblde t(IJ sz:nifyéts Intangible Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 way Bo
(;x ”"_tg r.equln‘ej E:) N elects 10 do so- 0 Amendad UBR is $61.25 Trust Fund Contribution. O Adced fo Fees

ee criteria on bac Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
ITLE reesi en nozZ e g
naME 15200 87th Road North i =
SRETARSS J oxahatchee, FL. 33470 STREET ADDRESS @
CITy-sT-29 ChyY-sy-2P §
TIMLE TME ﬁ
NAME NAME L8]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2P
TITLE TMLE
RAME RAME

s o DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADRESS
CIY-S5T-2p Cy.5T- 2P
e me

NANEE NAME

STREET ADORESS STREET ADDRESS
CTY-§T-7p CITY ST 2P
TITLE e

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes, | further certify that the information
4 accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director

ed 10 execute thig repgias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
C.)

13. | heseby centify that the information supplied with this
indicated on this report or supplemental report ig.ke
of the corporation or the receiver or trusteg
attachment with an address, with all gl

SIGNATURE: " ' é? 4/29/02  (954) 4745111
SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Caytime Phone #

Powered.

1




