2001 UNIFORM BUSINESS REPO RT (UBR)

1. Entity Name

HEALTHCARE CHOICES, INC.

DOCUMENT # P96000071896

Principal Place of Busingss

1061 RIVERSIDE AVE
ST100
JACKSONVILLE FL 32204
us

Mailing Address

1061 RIVERSIDE AVE
STE 100

JACKSONVILLE FL 32204
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. # etc.

Suile, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90007 036 ***150.00

W

DO NOT WRITE IN THIS SPACE

J Country

City & State Cily & Stale 4. FEl Number  §G-3402297 Applied ~or
Neot Applicable
Zp Country Zip 0 $8.75 aqditional

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRACKEN, MICHAEL J
2844 CHRISTOPHER CREEK ROAD N

Mami

Sireel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or pnnted name of registered agent and Stle if applicabie. {NOT  Roegistered Agent siunature required when reinstating) DATE
9, This corpo-ation is eligible 1o satisty its Intangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 20 11 Fee will be '$550.00
Make Check Paya! ‘e to Departmem of State

Trust Fund Centribution. Added tc Fees

L 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ pelete NTLE Ol change [ Addition
AME BRACKEN, MICHAEL J NAME
staect soomess | 2644 CHRISTOPHER CREEK RD N STREET ADDRESS
LIy -ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ 4ddition
NAME NAME
STREET ADDRESS STREET ADDRE 55
GITY-ST-2IP CITY-ST-2IP
me 3 oelete TITLE —_— [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRI 3
CITY-57- 2P CITY-ST-21P
TITLE [7] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-21P CITY-S1-ZIP
N 3 pelete T1TLE [JChange ] Aadition
NAME MAME
STREET ADDRESS STREET ADDR:SS
CITY 572 CITY-ST-2IP
L [ pelete TITLE (] Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDR: S5
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with thi
indicated on this report or suppleme aleporl is lr :

of the con poration or the receiver g
changed, or on an attachment wj

SIGNATURE:

gs not qualify fc - the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the informration
furate and that ny signature shall have the same iegal effect as it made under oath; that | am an officer or director

ecute this sgpor as requiped by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
" Micune . foked T4y (15764

. .
" BGNATURE AND 'rvps,ﬂun Pryﬁn NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phong #

f Ny

0014957 :

CR2E034 (10/00)



