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

PROFIT: ER B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

FILED
Mar 31 1998 8:00am

ANNUALREPORT R sectory of it Secretary of State
1998 R o DIVISION OF CORPORATIONS
#
POCUMENT # P97000038502 (5
PATIENTS CHOICE MEDICAL CENTER, INC.
AW
289 NORTH QRLANDO AVENUE 299 NORTH ORLANDO AVENUE
COGOA BEACH FL 32931 COCOA BEACH FL 32831 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
P i B A F24f{l 7
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59.344 953 | Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc o ] $8.75 Additional
’E‘ ;ﬂ 6. Certificate of Status Desired ] Fee Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 25 2_9| m Parsonel Property Tax due June 30. O ves No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
KOSTRO, VICTOR § ESQ. 81 Nama
1825 S RIVERVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL -
84| City 85| Zip Code
FL

11, Pursuarit to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

o ey

SIGNATURE ___ .
Signature, typed of ponted nanwe of regedered agent and tike il applicable (NOTE : Regisierad Agont signature required whan ramnstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE D T becete 11TITLE [J change 1] Addition
NAME ALUKONIS, STEVEN DC 12 NAME
steeTADDRESS | 208-B N. ORLANDO AVE 1.3 STREET ADDRESS
CITY-S7- 2P COCOA BEACH FL 32031 1.4 CITY- ST- 2P
TILE ] DELETE 217MLE [Jchange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP L 2 A CITY-ST-2IP
TITLE [] DELETE 31TILE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2Ip 34.CITY-ST-21P
TITLE [T oeLeTe 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP I 4.4 CITY-5T-2IP
TLE [T OELETE 51TITLE CF Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2p 54 GITY-$T-2iP
TITLE [T peLeTE B1TILE [T change T[] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-5T-2IP 64 CHTY-5T- ZiP
14. | hereby cerlify that the infermation supplied with fihis Tiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on t?:is annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer ar diregtor of the corporation or the: receiver or trusiee empowsrat toeyz thig raporl as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an address
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