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

PROFIT
CORPORATION
ANNUAL REPORT

1998 >
DOCUMENT # P96000071896 (0)

1. Corporation Name

HEALTHCARE CHOICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10

Principal Piace of Business Mailing Addrass
1061 RIVEASIOE AVE 1081 RIVERSIDE AVE
ST 100 STE 100
JACKSONVILLE FL 37204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
08/27/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
59-3402297 Nat Applicable
Suite, Ap1. ¥, elc. . ) $8.75 Aaditional
—2’3 —zﬂ &. Certificate of Status Desired D Fas Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBs
—a ;;[ Trust Fund Contribution a Added to Feas
Zip Gounlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [20] [30] Parsonal Property Tax dus June 30.  L[lves [ No
g, Name snd Address o Current Reglisterad Agent 19, Name and Address of New Reglstersd Agent
BRACKEN, MICHAEL J 811 Name
M CHHSTM CREEK ROAD N 82| Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6G7.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
office or regisiered agoni, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familar with, and accept the obligations of . Section 607.0505, Flarida Statutes.

SIGNATURE R
Signature, fyped o penipd nang of fegisoosd agont and bin ¥ apphc sble (NOTE- Hagislered Agent signature required whan reinsiating) DATE
12. QOFFIGERS AND DIRECI0ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ’ [T GELETE TITMLE [Jchange ] Addition
NAME BRACKEN, MICHAEL J 12 NAME
sireeraporess | 2644 CHRISTOPHER CREEK RD N 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 1.4 LITY-$T-2IP
TME [T DeLETE 21TILE [T changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T-2IP 2 4CITY-S1-2P
TME [ oeLete 31TILE [T changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1IP 34, CITY-5T- 2P
TME LT OFLETE 41 TITLE [ Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-5T-21P
TILE [T oeeere SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-21P 54 CITY- ST-2IP
me | G 61 TITLE T Change 1 Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CTY-S1-2P _ y) 64 CITY-ST-2IP
14, | hareby certily that tha information s exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

2 and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repoit or §
4 fcute this report as required by Chapter 807, Florida Statutes, and that my nama appears in

oflicer or drweclor of the corporali
Block 12 or Block 13 if changer

SIGNATURE: - d ', R SN ;_¥7_2{/4}3/qu7 o

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



