FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 y' Duwsucs)"rzcg:aégzpizinoms Secretal'y Of State
DOCUMENT # P9B000090241 (6)

1. Corporation Name

PHYSICIANS CHOICE HEALTH CARE INC.

NIRRT AR

COFI:F?{?;X;ION p‘ﬂg’y FLORIDA OEPARTMENT OF STATE | Jan 2 6 1 99 8 8 O O am

Principat Place of Business Mailing Address
11660 BIRD RD.. 4311 11860 BIRD RD.. #311
MIAM FL 375 MIAMI FL 3175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 E] 650704843 Mol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P “ P e 5. Certificate of Status Desited (] $8'75 Additional
E] ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m E] —3?| Personal Property Tax due Juna 30. [ Yes [ no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
ACOSTA, MARTHA C 81| Namo
11880 BIRD RD., #311 82| Stree! Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL BEJ Zip Code

¥1. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or bolh, in the S1ate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flerida Statutes.

SIGNATURE . . -

Signature. typod of prnted nenm of 1og-stered fgent and e @ app il (NOTE. Rugislorad Agant signature raguinsd when renstalng) DATE
12. OFFICERS AND DIRECTORS lTi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPS LI DELETE 1.1 TITLE [T change ] Addition
NAME ACOSTA, MARTHA C 1.2 NAME
smeevapohess | 3350 NW 14TH TER. 1.3 SIREET ADDRESS
CITY-ST- 2P MIAMI FL 33125 4TIy ST- 2P
TITLE [ JDRLETE 217MLE T Thange [ Addition
NAME 72 NAME
STREET ABDRESS 273 STREET ADDRESS
CIrY-ST-2iF 2 ADiTY-ST-2P
TINE LT DELETE 3VTME [ change ] Additicn
NAME 32 NAME
STREET ADDRESS 33 S1AEET ADDRESS
CITY-5T-2IP 34.00Y-5T- 2
HILE L] DELETE £1TILE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 SIAEET ADDRESS
GITY -5T-21P 44 CITY-ST- 2P
TITLE L] oELETE 51TITLE [T changs L] Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDAESS
CItY-S1-2P 54 CIY-§7- 2
TIMLE ] DECETE 6.1TINE [ Change [T addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 GIREET ADDRESS
CITY-£1-2P 6.4 CITY-§T-2IP

4. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sechion 119.07(3)(i}, Florida S1atutes. | further certify that the information
indicated on this annual rapor or supplemental annual reporl 18 Yrue and accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am an
officer or dirgctor of the corparation or the recewver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

QIEGNATURE: A7 etlur sl Iorrs c.OcosTi ) @P BoSNPSGROD

CR2E034 (10/97)



