2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P9600007 1896 Apr 03, 2000 8:00 am
1. Entity Name
HEALTHCARE CHOICES, INC. ecretary of State
04-03-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
1061 RIVERSIDE AVE 106t RIVERSIDE AVE
ST 100 STE 100
WACKSONVILLE FL 32204 JACKSONVILLE FL 322044151
uUs us
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3402297 Not Apglicable
Zip Country Zie Country 5. Certificale of Status Desired O $8'75 {«ddr'tr’onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e — Fu¥ - 2 —f————— . = -
BRACKEN; MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2844 CHRISTOPHER CREEK ROAD N
JACKSONVILLE FL 32217
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tle if applicable [NOTE: Registered Agent signalturs required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE (Jchange [ Addition | -
RAME BRACKEN, MICHAEL J NAME -
steeeT aooaess | 2844 CHRISTOPHER CREEK RD N STREET ADDRESS -
GITY-ST-2IP JACKSONVILLE FL ’ cy-S1-21p ’
[ad
TITLE O pelete TILE [Jchange (] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP-
TTLE 7 petete TMLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. ! hereby certify that the information sygSligd yvith thfs filing #0dgghot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemegial ot ig tr ac Msignature shall have the same legal effect ag'if mgfle under oath; that 1 am an officer or director
ot the corporation or the receiver gfru emp egtp e required by Chapter 607, Florida Statutes/and tat my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph a ress, | fihef fike cipg ?
A4, SUEN) RS T a4 (
SIGNATURE: AV L A VAL I 4:))353 -335pD
IGNATURE AND TYPED ORFPRINTED N, F SIGMING OFFICER OR DIRECTOR Date M Draytime Phona # J

T 7



