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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

"
H

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISICGN OF CORPGRATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

AMERICA'S HEALTH CHOICE INC.

AR

Principal Place of Businass

7001 RON BEATTY BLVD.
SEBASTIAN FL $2068

Mailing Address

7801 RON BEATTY BLVD.
SEBASTIAN FL 32968

DO NOT WRITE IN THIS SFACE
3. Dale Incorparaled or Qualified

05/26/1996

2. Principal Place of Business

Sulte, Apt. #, atc

T 2a. Mailing Aridress 4. FEI Number Appliad For
EI iiiiiii ~ £0-3371483 Not Applicable
Suile, Apl 4. slc. $8.75 Additional
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E‘f—l 8, Cenificate of Status Desired Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country __p Country 8. This corporation owes or has paid the current year Intangible
;a - e 29—' . E Parsonal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agsni 10, Name and Address of New Registersd Agent
BLODIG, GREGORY J ESQ 81| Name ‘
mspoo"l MARDER ET AL 82| Streel Address (P.O. Box Number is Not Acceplable)
. 100 W. CYPRESS CREEK RD., STE 700
' FT. LAUDERDALE FL 33300 83
84, City FL 85| Zip Code

13, Pursuant 1o e provisions of Bections 607 0507 and G07. 1508, Flonda Stalulss, the above-named corporalion SUbmits 1his stalemen for 1he purpose of changing its registered
office or registered agent. or both, in the Stale of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. 1 am femiliar with, and accept the abligatons of, Section 607.0505, Flotida Statutes.

RS R L e

SIGNATURE e e e

Sigaature, typoad of printed namo ol fogetered aoeat aed tille i appiealile (NOTE: Regstored Agent signature required when reinstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
L DPST T OELETE 11 T0LE O thange ] Additor | S
NAME JANKE, WALTER M.D. 12 NAME §
smeeraponess | 23123 STATE ROAD 7, SUITE 103 1.3 STREET ADDAESS 9
CITY-§T-2IP BOCA RATON FL 33428 e 14 CITY-ST- 2P E
e [T oELETE 21 TNLE [ change [ Addition |O
NAME 22 NAME
STREET ADORESS 23 STHEEY ADDRESS
CITY-$T-29 2 ACTY-$T-2P
TITE I DELETE 31 THLE “[Jchange T Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
Y- S1-2IP R 34.CNY-ST- 2P
THE e W VAT 41TITLE [ change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 4.4 CITY-ST-2IP
e | MET 51TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 GITY-5T- 2P
TILE 7 peLeie B1THLE [T Change ] Addition
RAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST1-2IP 6.4 GITY-5T- 7IP

14. { hereby cerlify that the informalion supphed with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual reperl is rue and
officer or director of the corporation or the rog
Block 12 or Block 13 d changod, or on geeallachiyenl with an address.

e AN

ar or fruslec empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

accurale and that my signature shall have the same lega! effect as if made under oalby; that | am an
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