T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000088855

1. Entity Name

CHOICE MEDICAL CENTERS, INC.

Mailing Address

1900 GLADES ROAD
SUITE 100

BOCA RATON FL 33431

Principal Place of Business
1300 GLADES ROAD

SUITE 100

BOCA RATON FL 33431

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90144 009 ***158.75

AR

6. Narne and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address )
S0 N0 Corporate. Bud (1900 N Corpotede. Tod
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
S0 SOXOUD
City & State City & State 4, FEI Number Appiied For
Toce, Redop, Ko Txra Pofon | 3o NOT APPLICABLE Nol ApploaDs
Zip Country Zip Country o " $8.75 Additional
| —-'-*b-j-“b\ N —QSA . —ba—-‘bl ] U%N L jfemflcate of Status Desired . Fes Required _

7. Name and Address ot New Redistered Agent

C. Box Number is Not Acce

ble)
MING Crciens B

Cin‘

BERKOW"Z RICHARD Street Address (P.

1 SE 3RD AVENUE 1O (D
15TH FLOOR * 20
MIAMI FL 33131 :

FL

= e ) BEFNT

8. The above named entity submits this statement for the purpose of changing its registered

lrry L S s

SIGNATURE

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

4 e/ 20p 2

Sigrature, typed or prinksd nams of registered agent and title if applicable.

(NOTE: Registered Agent signaturs raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do sa.
(See criteria on back) O

1¢. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

T P Wt [T Delete e PeDhange [ Additon
HAME BROWN, GARY NAME

streer aooress (1900 GLADES ROAD STREETAD0RESS | 1AOD NLLD Corporte. Bivd Eaoouo
orv-st-zr  {BOCA RATON FL 33431 CITY-ST-2ZIP Trco Reton, 22803)

TLe [ petete TITLE ’ D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip ) CITY-ST-ZIP

13 - O Gelete " TiLe T T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST7-2IP

TITLE ) Deletz TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7/P CITY-5T-21P .

TITE O Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2Ip CITY-ST-2P

of the corporation or the receiver or rustee as requiredmaChaptg

changed, or on an attachment with an addr

SIGNATURE: __ S.C27

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
x 607, Florida Statutes: and that my name appears in Block 11 or Bkack 12 if

t—lh?JO") (561) 391-2339
Dah ¥

Daytime Phone #

CR2E034 (9/01)




