FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFN S S
CORPORATION
ANNUAL REPORT

1997 R o ‘g',?’. ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000090241 (6)

1. Corparation Marme

PHYSICIANS CHOICE HEALTH CARE INC.

Prncipal Place of Business

11830 BIRD RD.. #311
MiAMI FL 33175

Mailing Address

11680 8IRD RD.. ¢31
MIAME FL 331 75-0674

FILED
Feb 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated of Qualified

11/04/1956

3a. Date of Last Report

2. Principal Place of Husness 2s. Mailing Address 4. FEl Number Applied For
21 — 28] 6§ - N L) 4 g Lf > Not Applicable
Suile, Apt #, ¢l Suite, Apt #, etc. i
h ' ' ' 8. Certificate of Status Desired O 33.75 Addtional
'gﬂ Fee Required
~ Cily & State 6. Election Campaign Financing $5.00 May Be
2;! Trust Fund Contribution Added to Fees

Coundry Zip Country

5] 26] 2]

8. This corporation has Hability for intangible tax under s. 198,032,
Florida Statutes CJves DENo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ACOSTA, MARTHA C 61| Name
11880 BIRD RD-- #31 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4| City FL 85| Zip Code

agent. ) arm tarmihar wath, and accept the obhgations of, Secton 607.05056, Horida Statutes.

SIGNATLRE

11, Forsiant 1o the provieons of Soclions 607.0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registored agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment &s registerad

appears in Block 12 or Block 131 changed or on an allachment with an address.

SIGNATURE: @

Tt e et e o o g a3+ e 1 apapil ke [NOTE Regislerag Aganl s.gralure required whan reinstating} DATE

12, ] TOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DHRECTORS IN 12 g
1Lk DPS [ oetite 1.1 THLE [T change ] Addition &
WA ACOSTA, MARTHA C 1.2 NAME 3
st acorcss | 3350 NW 14TH TER. *.3 STREET ADDRESS o
Gy 57w MIAM! FL 33125 1.4 CITY-S1- 2P o
e : T otLeTE 21 TINE [Tchange [ J Additien | QO
NaME . 27 NAME
STRELT ADDRESS 2.3 STREET ADDRESS

| Cire-st-ab o — 2 4CITY-§T-2IP
wme | T DELETE LTE L) Changs L] Addition
NAME 32 NAME ’
STREET AUDRESS 33 STREET ADDRESS
Y5171 ] 34 CITY-ST-2P
TLE T DELETE a1 TILE [JChange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GIF-§1-79 $4CINY-§7-2P
i e [ ecee 51 TITLE [Jcrange [ Addition
NAME 52 NAME
STREET AIRESS 53 STREET ADDRESS
LAY -S] - 2 54CHY-51- 2P

e o LI DaEie &1 TITLE [ change [ Addition
HAME 62 NAME
STREE ] ADDRESS &3 STREET ADDRESS
CIY-51. 21 o 64 0ITY-§T-2P
14, | do herehy certily thal the inlormabon supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the

infarmaten mdcated onths ancaad reporl o supplemental annual reporlis true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am ar oflicar or cdirecton of the. corpoaration or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narne

3or — 25 (38]

270 @it aC ol fcssta e XLy,
SIGNATURE AN| ED OR PRINTED HAME OF SIGNING OFFICER OR HRECTOR r ¥ Pate

Paytime Phone #



