FILED
.- - 2005 FOR PROFIT CORPORATION Apr 01. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # PS85000019342
1. Entity Name ‘ 04-01-2005 90019 007 ***158.75
PATIENT CHOICE, INC.
Principal Place of Business Mailing Address
1868 N UNIVERSITY DR 1868 N UNIVERSITY DR
SUHTE 302 SUITE 302
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
e e 1 AR i
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-05645627 Not Applicable
- ipfa:__— S ‘ﬁCc{unr_ry “p ~ Country §. Certificate of Slatus Desired E/ ?ese ggql::?:&tlodn_al )
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
BURTON, ALAN B
2000 W. COMMERCIAL BLVD. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agen! end tille il applicabla, {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete TLE P Change [ Addition
NAME MUNOZ, ANNE E NAME MUNOZ, ANNE E
STREET ADDRESS | 15200 87TH ROAD NORTH - STREET ADDRESS 6623 BRISTOL LAKE SQUTH
CITY-ST-2IP LOXAHATCHEE, FL 33470 , CiTy-ST-2IP DELRAY BEACH. FL 33446
THLE O Delete THLE {JChange [ Adaition
- NAME ] R . " NAME ~ .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2iP ITY-ST-2IP
THLE 1 Delete TILE [ ctiange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE O pelete TILE O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) CITY-ST-ZP
TITLE O oelete TMLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2ZIP ' CITY-S$1-2P
TME O petete TMLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-21 CITY-ST-2IP

_J2. 1 hereby certily thal the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or of supplemental report is true and accurate and:that my signature shall have the same legal effect as if made under oalh; that | am an efficer or director
of the corporation ¢r the receiver or trusleg empowered 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1..

changed, or cn an attachment with ail other like empowered.
SIGNATURE: e e iz —
NING CFFICER OR DIRECTOR -~ Daylime Phone

[ "= e




