-FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
eanden 8. Mortharn Apr 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000088855 (7)

1. Corporation Narme

CHOICE MEDICAL CENTERS, INC.

D0

Principal Place of Businoss Mailing Address
1500 GLADES ROAD 1900 GLADES ROAD
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1996
2. Principal Place ol Business 2a. Malling Address 4, FEI Number Appligd For
2 26] NOT APPLICABLE Not Applicable
Suita, Apl ¥, elc. Suite, Apt. #, slc.
. P wie. AP e 5. Cerlificate of Status Desired | “'75 Addiional
22 ;] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
;I ;E] Trust Fund Contribution C Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';I ;;1 ;l m Parsonal Property Tax due June 30. Oves COwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BROWN, GARY 81] Name
1900 GLADES HOAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 100
BOCA RATON FL 33431 83
84| City FL le Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhice or registerad agent, or both, in Ihe State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or pratli name of mgsterad agent and ile f apphicath (NOTE: Regsterad Ageni signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PS T oeLeTe LITHLE [ Change [T Addition
NAME BROWN, GARY 12NAME
smeeraporess | 1900 GLADES ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 LACHY-5T-2P
TITLE VP [T DELETE 21TITLE [T change [T Addition
M BROWN, GARY 2.2 NAME
steeraopaess | 1900 GLADES ROAD 23 STREET ADDRESS
7Y~ 57-2P BOCA RATON FL 33431 2. ACIFY-51-29
TITLE 3 oEcere 31TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S9- 2w 34.CITY-81-2IP
TITLE [J oecere A1 TITLE [Jchange [T Adaition
NAME & 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2iP 44 CITY-ST- 2P
TILE 1 oetere 51TIRE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1- 219 54 CITY-ST-2IF
TIRLE ] peLETE 6.1 TIHLE [J change [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-21¢ J 64 CITY-57-2IF
14. | hereby cerlity tha the information suppliod with this iing does nof qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | further carlify thal_lhe informaticn
indicated on this annual reporl or supplomental annual re; i o and accurate and that my signatwre shall have the same legal effect as if mada under oath; that | am an

officar or diractor of the corporation of the receivor of

phawered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlach .

(Heipg s

CR2E034 (10/97)

A [15[O% PSR e ]

SIGNATURE: __




