13. | hereby certify that the information s
indicated on this repart or supplerm
of the corporation or the receiver

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my gignature shall have the same legal effect asif mage under oath; that | am an officer or director
this report agfequired by.Chapter 607, Florida Sta117\d1 t my name appears in Block 11 or Block 12 if
changed, or on an attachment ) ’

siGNATURE: _/ /P aard 7 H9)s76-4se0

- - dareediy
L~ #iGNATURE AKD TYPED OR fmm}d NAME OF SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #

" -

. ___________________________________________________________________ ] |
H

3.

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOGUMENT#  P98000071896 ~ Apr 30, 2002 8:00 am !
1. Enity Name | ecretary of State -

HEALTHCARE CHOICES, INC. 04-30-2002 90068 034 ***150.00
Principal Place of Business Mailing Address
1061 RIVERSIDE AVE 1061 RIVERSIDE AVE 7 . ‘ »
ST 100 STE 100 ‘ S :

- JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 i b s B 1 o
= - AR
2. Principal Place of Business 3. Mailing Address ' S A ‘ .‘r

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3402297 Not Applicable
4p ' Country ’ Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' o T oE T = © |7 Name . - : - - -
BHACKEN' MICHAEL J - Street Address (P.0O. Box Number is Not Acceptable)
2844 CHRISTOPHER CREEK ROAD N
JACKSONVILLE FL 32217
City FL Zip Cede
8. The above named en‘t'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registered agant ang title if applicable. {NOTE: Registered Agert signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e e
Tax filing requirerment and elects 1o ¢o 0. After May 1, 2002 Fee wifl be $550.00 ¢ 5:3:?'(22r%ag:ri:_?;u';::ncmg 0 §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Detete TILE [ cChange [ Addition §
NAME BRACKEN, MICHAEL J - NAME 3
steeT aporess | 2844 CHRISTOPHER CREEK RD N STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP o
TITLE [ Delete TITLE - [JcChange [ Addition &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
ot — ] = s v m v e s e e - D Delgtge———f TTE . B T — [OChenge ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CIy-81-2If
TITLE O pelete TITLE [ change (] Additian
NAME v cel e NAME
STREET ADDRESS | ' STREET ADORESS
CITY-ST-21P . . L CITY-ST-2IP
TITLE - ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP . CITY-S8T-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /\ . CITY-ST-2IP



