- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088855 Apr 16, 2001 8:00 am
* Sy Naner ecretary of State

CHOICE MEDICAL GENTERS, INC. 04-16-2001 90015 025 ***1 58 75
Principal Place of Business Malling Address
1900 GLADES ROAD 1900 GLADES ROAD

SUITE 100 SUITE 100 f2E3(0H

BOCA RATON FL 3343 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “II”INM”I”II " “l II' " Il “ Iu

I

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional

Fae Required

- ——==-§.:Name and Address of Current Reglstered Agent -—— — — -—-—= = = === 7 Name'and Address of New Registered Agent”

SIMON, ALAN ESG ' r'—h ichard Deckaunitt

2255 GLADES RD. 5"??‘ Ad:&"%f. B@%mb(ﬂis %ﬁ@ble)

CA RATO 1 :
BOCA RATON FL 5343 DY Clooee

“OHiamy FL | *551

8. The above named entity submits thiz statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4’1 10 Lbl
Signature, typed or printed name of registered agant {NOTE: Registarad Agent signatura required when reinstating) baTE

Ei
g

9. This pf)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fL|Ii'l.g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) I Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ﬁ’gmg TILE ’ O Chenge [ Addition | &
NAME BROWN, MARIA NAME S
sTREET ADDRESS | 1900 GLADES ROAD STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33431 CiTY-§T- 2P &
TITLE VP O Delete TITLE WWe=mden - ‘W Bhange [ Adition %
NAME BROWN, GARY NAME
STREET ADDRESS | 1900 GLADES ROAD STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33421 CITY-ST-2IP
g =T - TR e e T e - e o | C T T T T T T T T Change | [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2F
TNLE ' 1 Deleta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not quality for t‘r{e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 empowaredéj@?pthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er

changed, cr on an attachment with an address, with a#- g empowered.
ol

e ——
SIGNATURE: ¢ W SO ol 253 S
SIGNATURE AND TYPE] PRINFED' NAME OF SIGNING OFFICER GR DIRECTOR " Date Daytima Phona #




