FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-08-2003 90107 035 ***558.75

DOCUMENT#  P95000019342

£. Entity Name:

PATIENT CHOICE, INC.

DO NOT WRITE IN THIS SPACE

|
|

2. Princioai Piace of Business 3. Mahing Address
1868 N. University Dr. 1868 N. University Dr.
Su'te. Ant. #, efc. Sulte. Aol #. eic. DO NOT WRITE N THHS SPACE
Suite 302 Stiite 302
Ciy & Stale City & Siate 4. I'Cl Mumbet | |Aonied For
Plantation, FL Plantation; .FLL 65-0564527 | |Not aapiicace
Zo Country Zin Country " - $8.75 additionat
5. Certifcate of Status Des'red X i .
33322 - 33322 Fee Required
7. Name and Address of Current Reglstered Agent
Mame %

. -BURTON,- ALAN.B. - - .. .. _.i

. DO NOT WRBTE o lStreet AddfasdP.O. Box Mumaer is Mot Acceptable) l

0 _W. COMMERCIAL BLVD.

IN THIS SPACE T SUITE 114 |

% FT. LAUDERDALE, FL | 35569

8. The apove named enity suom'is th's stalement for the puroose of chang'ng its reg'stered office or registered agent, or both. in the State of Florida. | am tamiiiar with. and aceeat
the on.igations of reg'alered agent. .

SIGNATURE I
EANLFC e Gl A AR TE A0 O AR AYT IR Tagesiagt, N CISIE g 2iere ad Agand £ 90ty an s ad whai ensmlng DAIE H
January 1- May 1 Foa Is $150.00 ] o i
After May 1, Fee Is $550.00 9. Electon Campaign Fnancing |$5.00 May Be
Amended UBR Is $61.25 Trust Fund Contrinuton. Added to Fees
Make Check Payabla to Florida Department of State !
10, QFFICERS AND DIRECTORS T
hE PRESIDENT TTE .
FAME MUNOZ, ANNE E HAME ;
STREET ADDRESS 15200 87th ROAD NORTH STREET ALBRESS
Cy €T 2p LOXAHATCHEE, FL 33470 CITY- St 7P
WnE I ;
HAME LALE ;
STREET ADDRESS STREET MUBESS ’ |
EITY-SE- 2P Y s7 e
TIne TILE
KAME WAHE ;

avaw | | | eswe] DO NOT WRITE

e | o IN THIS SPACE

STREET ADORESS STREET ATRESS
CITY 57 3 CIEv §1 7

TaE TILE §
HANE HAME I
STREET ADDRESS STREET ALDHESS ' :
CITY-&T 2 oy 1 2 ‘
TILE TRE :
FRME : LAME :
STREET ADDRESS . STREET ADURESS
CITY-57. 21 CiTv 5Y Zip

12. 1heredy certily that the i‘nformai‘ion suoniied with thig fiing does not quatily lor the exemption staled in Section 139.07{3)i). Fiotida Statutes. | turiher certity that the informaton
uor;dlwlcalgg on H:;g re::rc;rrl‘ of $UDD emerttlm lre:)orr‘.s Irue agd accurale m']d that my signature sha'i have the same legal eftect as it made under oath: that | am an alficer or drector
he Corporal on of the receiver or tistee emocered 1o execute this recort as required oy Chanter 607. For/da Sia ) ar 7 o in B i
altachment wilh an address. wilh a~5ier jike owered. 9 . oritla Stalutes: and that my name acpears in E;OCK 10 or on an
t

SIGNATURE: 203 P |
IGNATURE AND TYPED OR PHRINJED RAME ofgﬂ; OFFICER OR DIRECTOR . 7 ke '.'wrul-'.'r.i‘%'\'.r

bl |

[
1

Jun 09, 2003 8:00 am

CRZEQ34B (12/02)



