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

: PRO=EIT 104 DEPARTMENT OF STATE

. CORPORATION " e b et May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State !

‘ IVISION OF CORPORATIONS
} 199 7 PVISION OF C 05-10-1999 90282 009 ***150.00

| POCUMENT #  Pg7000038502 (5)
PATIENTS. CHOICE MEDICAL CENTER, INC. /

Principai Place ot Business Mailing Address . 1 I
29 NORTH QRLANDO-AVENLE - 299 NORTH ORLANDG AVENLE il
R L DO NOT WRITE iN THIS SPACE ;
3. Date Incomporated or Qualified !
2. Principal Place of Busmess Mauing Address . 4. FEI Number Appiiad For » f
2] 26] Not Applicabte & |
Sune, Apt. #, elc. ile. ApL. #, elc A it HE
[~ vie. Ap o Su P 5. Certiicate of Status Desired d $8.75 acdiona 1 .
22! ;] Fee Required I
City & State City & State 6. Election Campaign Financing ss_oo May Be H ;
rz_:;] ;j Trust Fund Contribution Added to Fees : I
| e Couniry _ Zip Country B. This corporation owes or has paid the current vear Intangible 1
24/ ;I ;, ;} Personai Property Tax due June 30,  [Jves X no I
Q. Namandhddm-oﬂ:umﬂogimmn 10, Name and Address of New Ragisterad Agent !
B1} Name
KOSTRQ, VICTOR S ESQ. :
1825 S. RIVERVIEW DRIVE B2| Street Aadress (P.O. Box Number is Not Accepiabie) j
MELBOURNE FL = |
]
84| City FL 85| Zip Code RN I
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Ronda Staudes, the above-named corporation submits this staismen for the Purpose g changing ns registersd 1
cffice or registered agent, or both, in the State of Florida. Such cnangogas authorized by the cormoration’s board of directors. | hereby accept the appontment as registerad |
agent. | am familiar with, and accept the obligations of, Section 607. , Fiorida Statutes. : i
SIGNATURE B
We‘mwmmolrmmmmnfm INOTE: R, AQent pigr when ) DATE ; E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 ! )
e D) L] ceLete 1.1 TME , I Change [ Addtian | |
v | ALUKONIS, STEVEN DC 12N ™ .
STREET ADDRESS | 296-B N. ORLANDO AVE 1.3 STREET ADDRESS ! :
emv-si-ze | COCOA BEACH FL 32931 1A LY 5T-2 . |
e [_| DELETE 21 TE LI Charge [ Aduwiors ¢
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTv.s7. 719 2. 4CIMY-57-2IP
s LJ DELETE 31MLE ] Change [ Aagilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Crv.57-7° 14.CITY-5T-21P i
TmE f ] DELETE 45 TMLE L] Change L Additian |
NaME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS ™ ;
CTY-§7- 2 44 LM ST 7 i
i [_J DELETE 51 TMLE [ Crange 1] addthion !
e 52 NAME 5
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-5T- 719 54 CITY-57-21P N
TmE i DELETE 6111 ) - i Change || Addiion :
NARE 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
-5 e A4CIY-5T-70 ;
14. [nerepy certify that tne iNtormanon sSUDDIea witn s fii :

INg Aoes Not guality 1or he exempblisn siated in Section 119.07(3¥1;. Fionoa Siatuies. ! turtner cerury (nat tne mrormanor:
INQCAlET on thrs annual repart or suPPIEMENtal anNua; renor 1S {rue and accurale anc tnat my signalure snall have the same leqal etrect as ii mage unger oatr: that ! am an
ofncer or grector of 1ne COrporation or the recever or ruSIee emoow

er G L €req 1o axeciv® this repon as reguired by Chapter 507 Flanaa Statutes; and ihat my name aggears 1
Black 12 or Biocr. 134 ¢hangeaq. or On an attachmen: witn an agar .- . -

-. 27 Yo 2F3 Sy00
SIGNATURE: L a7 %2/55

SIGNATURE AND TYPED OR PRINTED NANE OF SlGNING OFFER e e = —




