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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED.
Apr 04, 2008 08:00 A

DOGUMENT # P96000088855 Secretary of State
1. Entity Name T
CHOICE MEDICAL CENTERS, INC.
Principal Place of Business Mailing Addrass ;.: '
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD i
#140 #140
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ”H” |m||’” m’
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6. Namu and Addrass of Currant Registared Agant i E W e .‘ e

PRUDEN, JAMES

980 N FEDERAL HWY .
#404 . ‘ “‘ :,e‘
BOCA RATON, FL 33432 ' :
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8. The sbove named antity submits this statement for the purposa of changing its registered office or registered agent, or both in the Stats of Florida. | am familiar with, and acs .tapl

the obligations of registered agent,

SIGNATURE

Signature, Iyped or printed name of regisizrad agent and tille il apphcanle

{NCTE: Fogistared Agant signature required wien rensiating

CEGOn0Reren Tt

9. Eleciion Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 Mayse | . o Al
Added to Fees &

S e-ds 1o '_F =

10. OFFICERS AND DIRECTORS I

TIME P

NAME BROWN, GARY

STREET ADDRESS | 2295 NW CORPORATE BLVD., #140
CiTy-ST-21P BOCA RATON, FL 33431

TILE

NAME o e

STREET ADDRESS -
CITY-51-1p v o

TITLE -~
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIME ]
NAME e
STREET ADORESS '
CITY-ST-ZIP

TITLE :
NAME

STAEET ADDRESS
CITY-S1-21P ",
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12. | hereby certify that the information supplied wilh this fl|ln[? doas not qually for the exemplions contained in Chapter 118, Florida Statutes ! fin..
accurate and that my signature shall have the sams legal effect as if made undar « i
e lhls report as required by Chapter 807, Florida Statules; and that my name  =hea.~ " Block '0 or Block 111

indicated on this report or supplemental report is true an
of the corporalion or the receiver or lrusiee empowered 1g.exd
changed, or on an attachment with an address. wila

SIGNATURE:

ar cermy ma' the informal £
St am an‘eMicer or dirasicr
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