FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

¢« - SPROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secsetary of Sigte
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

)?%06;00%% 0

AMERICA'S HEALTH CHOICE, INC.

Principa’ Place of Busincss

7901 RON BEATTY BLVD.
SEBASTIAN, FL 32968

Mailing Address

7901 RON BEATTY BLVD.
SEBASTIAN, FL 32968

3. Date Incorporated or Qualified 3a. Dale of Last Report

6/3/96
2. Principai Pace of Busingss 2a. Mailing Address 4. FEI Numb Applied For
;I - —2_51 63 3 7/%?2 Not Apphcable
Suite, Ap INH ita, . elc. -
. S AT e Suita. Apt #. olc 5. Certificate of Status Desired il 53.75 Adqnuonal
22] ;] Fee Required
| Ciy& Sae City & State 6. Election Campaign Financing $5.00 MayBs
2ﬂ 2_81 Trust Fund Contribution Added io Fees
ip | Counlry Zip Country 8. This corporation has Habilty for intangible 1ax under s. 199.032,
[24] 25 20] [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARRY S. GARCIA, D.O. CREGORY J. BLODIG, ESQ.
B2} Strest Address (P.O. Box Number is Not Acceptable)
9301 NORTH STATE ROAD AlA GREENSPOON, MARDER ET AL.
VERO BEACH, FL 32963 & '
! 100 W. CYPRESS CREEK RD., STE. 700
84| City 85| Zip Code
FT. LAUDERDALE FL || 35369

agent. | arm faminar

SIGNATLEE

- Pursaart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bothy/ the Stale o Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept tha appointment as registerad
wilkr, and ac

7.0505, Fjorida Statiutes,

Dt the abf |gama7;' Secl

2-13-%77

JOTE Registered Agerl eignalure required when reinstating)

DATE

SIGNATURE; _—

2 " OIFIGERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
I D %0 DELETE 1T DYATETES (X Crarge™ [ adaition | &5
HAME BARRY S. GARCIA, D.O. 12 NAME WALTER JANKE, M.D. 3
simitaness | GO 7901 RON BEATTY BLVD. Tasteer acRess | 23123 STATE ROAD 7, SUITE 103 b}
Cry-s7- 2 SEBASTIAN, FL 14CITY-ST- 2P BO &
TF [V oeLeTe 21 THLE [Jthange L] Adaton |O
hAME 22 NAME
SIRELT ADLA 25 23 STREET ADDRESS
Cily-§t-fi 2 40ITY-§T-2P
s ] oeLeTe 31TILE [J change T Agdition
MaME 32 NAME
STREET ADDRESY 3 STREET ADORESS
CHy. §°- 28 34 CHTY-57-2IP
T [T DELETE 4TILE LT Change [T Addition
AN 47 NAME
SERECD &fHiF: s 4.3 STREET ADDRESS

| movsbor | 4ACITY-ST-21P
i [J otLETE 51T [J change [T Addition
e S2NAME SO0002105405
STHEED R0 4 3 5THEE] ADDRFSS ‘UB.’D .’9?""‘01 073“0 1 S

sz SALITY-5T- 2P #¥%165, 00
I T eLEr: 61TTHE [T crange ) Addition
hahas 6.2 NAME
SIREED Db 6.3 STREET ADDALSS S‘o\’l’

6.4 CITY-5T-DP %

“that the imformation suppliea wih this hing does rot gualify for the exemption stated in Section 118.07(3)(1), Fiorida Stalules. | further certdy that the
an thes annal report or supp emenlal annual report is true and accurate and that my signature shall have the same lega’ eflect as if made under oath: 1ha!
. mion of the receoiver ar rustee empowered 1o execute this report as required by Chapter 807, Florida Stalules; and that my name

3—\\3\3\ shy- 915 -G yee

SIGNATURE AN

Diaylirre Prun #




