2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088855

1. Entity Name

CHOICE MEDICAL CENTERS, INC.

Principal Place of Business

1900 GLADES ROAD
SUITE 100
BOCA RATON FL 3343

Mailling Address

1900 GLADES ROAD
SUITE 100

BOCA RATON FL 33431-7333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90155 015 ***158.75

LUUVTIRUYal

DC NOT WRITE IN THIS SPACE

RN

I

City & Siate Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabi
Zip Country Zip Country 5. Certificate of Status Desired K gese-;?q lﬁicgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . | Mame - s T - -
S|M0N’ ALAN ESQ Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD.

City

FL Zip Code

BOCA RATON FL 33431 /7

egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ N A “YiNjon
Signature, typed or 1 8, (NOTE: Registered Agent signatura raguired when reinstating) DAE !
V T
9. This corporetion is eligiblé 1o saffsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 may
Tex filing requirement agd elecls to do se. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution. 0 et F:i;s e

{See criteria on back)

Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1]. =
TIme Ps ﬂDe{ele TIME Pre=iclent [T Change D‘Add‘mon 3
HAME BROWN, GARY NAME Mana Drouss0 " 2z
STREET ADDRESS | 1900 GLADES ROAD sTheeT aooress | (A @Cd&i)(?d 1o §
or-st2¢ | BOCA RATON FL 33431 ot | Prea Radon, e BEA &
TITLE VP O pelete TILE [l change [ Additon | &
NAME BROWN, GARY NAME
STREETADDRESS | 1900 GLADES ROAD STREET ADDRESS
OTY-$T-21P BOCA RATON FL 33431 CITY-ST-2P
TILE ‘e [ pelete L TALE e . —em .~ _[OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-5T-2IP
TITLE [ Deiete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

I TILE [ peletz TITLE [ Change [ Addition

: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE [ patete TITLE [ Change [ Additicn
NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TY-§7-2P

13. | hereby certify that the information supplied

indicated on this report or supplemenial repoft

of the corporation or the receiver or trusiee g

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
# shalt have the same legal effect as if made under cath; that ! am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

Ilq..

Daynma Phona #




