SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19%8. ﬁ g)
AMOUNT DUE OK OR BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). {
b PROFIT FLORIDA DEP OF STATE i ,E{:}
Aﬁgﬁiﬁ%ﬁggg'r Sandra B. Mortham
it )
Secretary of State 539 J!ﬁfg -7 PH 3_. !‘ 8

DIVISION OF CORPORATIONS

1998
DOCUNENT # POg000074743 (1) AL O,

1. Corporation Name
FIRST CHOICE MEDICAL REPRESENTATIVES, INC.
Principal Place of Buslnaés 7Mailing Address ’ III"“' “I
i o e i REINSTATEMENT
C NQT WRITE IN THIS S

3. Date lncorporat:=d or Qualified

. 09/05/1996 ,
2. Principal Place of Business 2a. Mallmg Address 4. FEI Number Applled For
21 . . 26] o 650697547 , Not Applicable
Suite, Apt. #, atc. Suite, . #, ate. - -
uie, ARt gl ite, Apt, #, etc 5. Certificate of Status Desired | "$8.75 Addiiona
22 . _ —2_1-]_ . ] Fee Required
City & State o i City & State 6. Election Gampaign Financing $5.00 vay Ba
23 _ _ ) 28] - -~ Triist Fid Comtibution ) - added o Fees
Zip — Country Zip - . Country o 8. This corporation owes or has paid the current year Intangible
;I| 25 29 |30 o Personal Property Tax due June 30. D Yes No
9. Name and Addrass of Current Registered gent 10. Name and Addrass of New Registered Agent
VAI.LE MAMUEL 81] Name
5000 W 12 AVE 82| Street Address (P.O. Box' Number is Not Acéeptable)
HIALEAH FL 33012 . :
83
84| Gity = ' FL ]ssT Zip Code

11. Pursuant to lﬁe pmvisnons of sec’dnns 607.0502 and 607' 1508, Florida Statutes, the above-named corporatian submlf:. ll'lls statement for the purpase of changing its registered
office or regist agent, or_both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

N agent, ! am i bligations of, section 607.0505, Florida Statutes. /
7 v | N Vvl 4

Signaturs, typed of printad’ danw of registersd agent and m- ¥ applicabla, _(_NQTE Bnglslemd Aqem slgnawre roqulmd whan raiestating) -
_ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTDRS iN 12

S ] peLeTE 1UME [ change [_] Addition
LINVILLE, FAYE 1.2 NAME

1309 WINDBROOK LA 1.4 STREET ADDRESS
SOoON2Y40e 22 ——7

HlXSON TN 37343 B o . . 1.4 CITY-ST-ZIP o -
P [ JpeleTe 24 TLE =17 B?Jd“'@ié.y@‘éw_
THOMAS, HOLLEY 22NAME ®EFEETO0. 00 EsTo0. 00

7555 NELSON SPUR ROAD 2.3 $TREET ADDRESS

HIXSON TN 37343 2ACITYSTZP .
[CIoeerE 34TITLE [:] Crange |:| Additian

3.2 NAME

3.3 STREET ADDRESS

) ] J4COVSTZP ) ]
[Topere _ Jarmme [ 7 change [ Adation.

42NAME

4,3 STREET ADDRESS

. 4.4 CITY-ST-2IP -

[ peLere 5.1 TME [ 1 change [ Additon

5.2 NAME

NAME
STREET ADDRESS 5.3 STREET ADDRESS
54 CITY-ST-ZIP _

CITY-ST-2ZP , ) L _ . T /)\@\

TmE [ Jomee &1 1mE \W@?ﬁ LY acdition
NAME §.2 NAME g

STREET ADDRESS 5.3 STREET ADDRESS ’

CiTY-$7-ZIP 6.4 GITYST-ZIP |

14. | hereby certify that the Inf;:nﬁaﬁon supl::hed with this ﬁIing does not quahfy for the exemption siated in section 119.07(3)(i), Florida Statutes. I further cerfify that the information
indicated on this annuat repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ; ml HIRED ,- Q- F-98 Wﬁ}%u %9833

STREET ADDRESS

CITY-51-ZiP
TITLE

OR DIRECTOR Data yime Phane #

01224%0

CR2E034 (5/98)



