2007 FOR PROFIT CORPORATION/
ANNUAL REPORT (AR)

DOCUMENT # P96000088855

1. Enlly Name

‘CHOICE MEDICAL CENTERS, INC.

Principal Place of Business
2235 NW CORPORATE BLVD

#140
BOCA RATON FL 33431

Mailing Address
2%98 NW CORPORATE BLVD
4

#
BOCA RATCN FL 33431

2. Principal Place of Business - No P.O Box #

3. Mailing Addrass

SRR O O

FILED
Apr 19,2007 08:00 AM
Secretary of State

Suile, Apt #. otc. Suile. Apt. #. clc 15t MOORE CA2E034 {10/08)
City & Slaia City & Stalo 4. FE| Number Apphod For
NO-T APPLICABLE NoLADIceD
z Counl| Zi Count i
P ouniry ® ountry 5. Cortificato of Siatus Desired fg‘gesqﬁfe%mmal
6. Name and Address of Curreni Ragistered Agant 7. Name and Address of New Haﬁlstomd Agent
Name

PRUDEN, JAMES

980 N FEDERAL HWY

Street Address (F.O. Box Number is Not Acceptable)

#404
BOCA RATON FL 33432

City

FL ‘ Zip Codo

8. Tho above namod anlity submits this staloment for the purposo of ¢hanging its registored
the obligations of ragistered agent

SIGNATURE

ollice or rogistorad agent, or both, in tho State of Florida. | am familiar with, and accept

Signature. tyned or printed nama of 1agrstared agent and Lite © appicable {NOTE: Ragsiared A

pent signalume requirgd when rensianng} DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fea WIill Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be

Added to Feas

9. Eleclion Campaign Financing
Trust Fund Conrribution. [

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O Delate TNE M change [ Acdition
NAME BROWN, GARY NAME

SIRET ADDRESs | 2285 NW CORPORATE BLVD., #140 SEREET ADDRESS

CITY-SI-ZIP BOCA RATON FL 33431 CITY-SI-7IP

TTE [ pelete i [ change [ Addilion
NAME HAME

SIREET ALDRESS STREET ADDRLSS

CIlY-S1-2f CIry-S1-7IP

TiE (] Delele T [Ochange  [J Adallion
NawF NAMF

STRLET ADDAESS STREET ADDRI S5

CIY-51-71P CITY-ST- 71

TIE 3 pelele T O change [ Addilion
NAME NAME

SIRLET ADDRESS STRFE] ADDRESS

CIlY-S-1IP CITY-81- 2P

TIE [ poiete me LI Vb3 change [ Addition
NAME NAML 4/30/07-30013-01% 158,75
STRFET ADDRLSS STREET ANDRSS

CITY-SI-ZiP CITY-S1-7IP

TIEE 71 petete M [CJ Change [ Addition
NAME HAMI:

SIREET ADDRESS STRELT ADPRISS

CITY-81-71f CITY-ST- 2P

12. | hereby cerlify that the information suppliod with 1his filing does not qualify for tho exomptlions conlained in Section 119, Florida Stalutes. | lurther certify Ihal the information

ingicalod on Lhis report or supplemantal report is true and accur
of the corporatior or tha receivor or rustec empoweg
if changed, or on an attachment with an adg

SIGNATURE:

th alt other like

i thal my signature shall have the same logal effoct as if made under oath; that | am an officor or dircctor
acuto This opor! gs roquired by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
ad.

Daytima Phone ¥




