| FILED
2006 FOR PROFIT CORFPORATION Apr 24, 2006 08:00 AM

TDOCUMENT # P96000088855 Secretary of State

1. Entify Mame
CHOICE MEDICAL CENTERS, INC.

Principat Placs of Business Mailing Address L )
2285 NW CORPORATE BLYD 2295 Ny CORPORATE BLVD

#140 #1140 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R E

010520086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e T A

NOT APPUCABLE ot Appiicotia
5. Certificate of Status Desfres :ﬁ" fi'gi:;s:éﬁ““ﬂ'

6. Name and Address of Current Reglstered Agent -
PRUDEN, JAMES ' ' ’ '
580 N FEDERAL HWY DO NOT WRITE
BOGA RATON, FL 33432 : IN THIS SPACE

| 8. The above named antlty subimits this statament tar {he purpose of changing its reg!stered office or registered agent, ar both, in the State of Florida. am familias with, and sceept
ths oligations of registared agemnt.

SIGNATURE i _ :
Signatura, Yyped or printad name of mgistacad ageat aod titts § spplcatles. TRDTE. Pegistgred Agant sigrature ihuired when 0] oL DATE
- . k1
FILE NOWII! FEE IS $150.00 9, Elactian Campalgn Fﬁn@ncmg $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribyigt:. [0 AddedtaFees i
10 QFFICERS AND DIRECTORS E
THLE P
NARE BROWN, GARY ’ -
STRECTaTowess | 2295 NW CORPORATE BLYVD., #1490 .
ur-sze | BOCA RATON, FL 33431 UOR000S23874
e 0S/05/08-80033-014 158,75
NANE
STREET ADDRESS
CITY-55-27 -
TmE
NANE

o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADORESS
CHY-51-2P

TTLE .
RAME ,
SIAELY ATDRESS :
oy -ST-ZiF

THE
NANE
STREET AOORESS:
CiTy-St-ar - e . . . _.

12, | bheraby cestify ihat the information sup;‘:ﬁed whth thig fling does nat qualily for the sxemptions comained in Chapter 118, Flerida Statutas. ! turther cartily that lhe information
indicated on s repor or suppliemantal report s rue and accurata and hat my signaturs shall have the same legal effect as if made under cath; that t em an officar ar diractor

of the corparatian ar @ recaiver or truste 80 10 execule this report as required by Chapter 607, Flarida Stalules; and fhat my name appears in Block 10ar Black 11t
changed, or on an attachaént with a; dry other fike smpowered.

SIGNATURE: ' “niao _
i_ Dele

. }’amwm?f AND TYPED OR ARINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytire Phove #




