_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AHK;?DV el

- PROFIT 3L FLORIDA DEPARTMENT OF STATE FILED
¢ CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT ' *.1 M Scoretary of Slate 97 AUG 27 AM 8= IIS
\c\q [' 1997 OIVISION OF CORPORATIONS o 7 _
N SECRETARY OF STATE
DOCUMENT # £4500001\"\ 2% TALL ARASSEE. FLORIDA

1. Corporation Name

HEALTH BY CHOICE, INC.

Principal Place of Businoss Mailing Address
996 Afrport Road c¢/o Henry M. Haire, M.D.
Destin, FL 32541 P.0. Box 5345
Destin, FL 32540 3. Dale Incorporated or Qualilied 3a. Date of Las! Report
May 22, 1995 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¥ |Applied For
m ;6—’ Not Applicable
Suite, Apl. ¥, atc. Suile, Apt 4, elc. ;
v P . P ¢ 5. Certificate of Stalus Desired ] $8.75 adawionat
E . ;] Fee Required
Cily & State City & State 6. Election Campalign Financing $5.00 MayBo
E] ;\ Trust Fund Contribulion O Added 1o Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s. 199.032,
24 |25] E] 30| Florida Statutes (ves ERno
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
J. JEROME MILLER
415 Mountain Drive, Suite 3 B2] Streel Address (P.O. Box Number is Not Acceptable)
Destin, FL 32541 3
B4| City FL 85] Zip Code

11, Pursuant lo the provisions of Sechons 607.0002 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flarida. Such change was aulorized by the corporation's board of directors. | hereby accepl the appointmen| as regislered

agent. | & ilia h, and accep! the ophgabons of, Scclion 607 ta Statutes. -

SIGNATURE uu_lLufeTtwmu ot i name :glunfsier o Ay ¥ aﬁlt;\ugiw%ﬁ'c" T Reg@ered Agé_r;mgna:;é Tenuired when roingiating) DATE

12. CFITICERS AND P_\RECTOHS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President ‘D%é 11 TIILE [ change [ Addition
NAME Henry M. Haire, M.D. T2NAME

STREETADDRESS | P.O, Box 5345 wh 13 S1REET ADDRESS GDDDDEE“?E}B%U__ 1
CiTy-sT-21P Destin, _FL 32540 tacime-51-2° ~[B/28/97 --10 503
TMLE ] GELETE 21 TLE EERNIES, DEM%W»?EB‘E%B
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GiTY-$T- 2P 2.4 011y -§1-2P

TLE T oecee 31TMLE (T Change [T Addilion
NAME 3.7 NAWE

STREET ADDRESS 3.3 SIREET ADDAESS

CiTY-ST- 2P 34 CY-ST-7P

TTLE [ peLeTe 41T0LE [ change T Addition
NAME 4 2 NAML

STREET ADDRLSS 4.3 STREET ADDRESS

CITY-ST- 2P 4401y -51- 2P

TULE [ DELETE 51TITLE [J change  [J Addition
NAME 62 NAME

STREET ADDAESS 53 STHEFT ADDRTSS

CIY-51-71P 84GI1Y-ST- 7P

e CToriete 61TNLE [T change L1 addition
NAME 62 NAME Ql

STREET ADBRESS 6.3 STHECT ADORESS % Wq D\.'\

CITY-SI- 7P B4CITV-51-21P

14. | do hereby certify that the inlormation supplhoa w ik this filing does nat qualify for the exemption stated in Section 118 07{3)(}, Florida Statutes. ) further certify thal the
informalion ingicated on this annwal repol o suppiementa annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 .am an officer or direclor of the corparation ar the receiver of trustee empowered Lo exectite this reporl as required by Chapter 607, Florida Stalutes; and 1hat my name
appears in Block 12 or Block 13 if changed, o oo an atlachment with an address

SlGNATURE: . 'mmtﬁm&'&ﬁﬁﬁﬁﬁ %!5]%}! %%D_Gé}!c%osnﬁ -

CR2E034 (9/96})



