FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI;):“DdErl:A:TniI\:hC:I; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # PRB000074743 (1)

1. Corparabion Narng

FIRST CHOICE MEDICAL REPRESENTATIVES, INC.

R

Principal Place of Business Mailing Address
6818 5 DIXIE HWY BOY 353 6619 8 DIXIE HWY BOX 353
MIAMI FL 33143 MIAMI FL 33143- 7010
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Frincipa’ Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
21] L a AR NAEQTNEAY ) Not Applicable
Suire. At #, ot Suite, Apt. #, etc. ) T £8.75 Additional
22] o a 6. Cerlificata of Status Desirad O Fee Requirad
iy &5t City & State 8. Election Campalgn Financing $5.00 May Be
2;| ;;] Trust Fund Contribution ] Added to Fees
7w . Country —l Country 8. This corporation has fiabitity for imangibla tax under 5. 199.032,
[ZJ_ 25 20| 30} Floricla Statutes [lves Ldno
| o ... @ Nameand Address ol Current Reglstered Agent 1p. Name and Address of New Registered Agent
VALLE, MANUEL 81} Neme ‘
5000 W 12 AVE B2] Street Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012
]
B4] City FL 85| Zip Code

|31, Pursiant 10 The provisions of Seclians 607 0502 and 607, 1608, Fiorida Statutes, the above-namad corporaion submits this statement for 1he purpose of changing its registered
olfice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend | am familiar wh, and accepl the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
? ) Fog tun, Iyl o parned name ol regstered agent and title f applicable {NOTE: Rogistered Agent signature requirad whan reinstating) DATE

L1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.t President T DELETE 1.1 TITLE (T Change L Adoition | &5
teke Holley Thomas 12N 3
SWHALES 7555 Nelson Spur Road 13 STREET ADDRESS ﬁ
CIry-sl1-7ie Hixson 1——T~N‘———'3-7'34 [ 14 CiTY-ST-2IP
it p = DELETE 21TME Change Andition | Q
NAME Secretary - 22 NAME - »
smﬁ T ADURES: Faye L inville 23 STREET ADDWESS
oy ST'/. 71 1309 Windbrook Lane 2 AGTY-51-26

RUASELIT LGRS S 3 N~ ~—F 7343 -5t-
TIY: Hixsony Siena L] petete 31TILE Tl Change ™ ] Addition
HAME 32 NAaME
SIKEET ADDRESS 33 STREET ADDRESS
GV o512 34, 0¥ -51-2P )
Tk [J DELETE 41 TIRE [T Change ] Addtion
HAME 4 ZNAME
STHEET ADDIRESS 43 STREFT ADDRESS
R 44 [4TY-51-21P
i [T DECETE SITIE [ change  [L] Adaition
HAE 52 NAME
SIREFT ADDRLSS ' 53 STREET ADDRESS
cry-st-pe | 54 CITY-§1-21P
TILF [ DeLETE 61 TITLE [ Change [T Adation
NAME 62 NAME
SIREET ADDAESS 6.1 STAEET ADDRESS
CHy-S1-78 64 LITY-§1-2IP
14, | do horeby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inticatad on this annual report or supplamental annual report is true and accurste and that my signature shall have the same legal elfect as if made under oathy; that
I & an officer or direclor of the corporation or the receiver or trusies empowered to execute this raport as required by Chapter 607, Florida Statules; and thal my name
appears in B'ack 12 ordlotk 13 ghangedg~gr on an ptilachmen! with an addrass,

SIGNATURE: BeIIEIAe 3}/0%;/? 7

¥ Dae Duytime Fnone #




