2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053579 FILED
1. Eniy Name Mar 27, 2000 8:00 am
AFIRST CHOICE HEALTH CARE SYSTEMS, INC. Secretary of State
03-27-2000 90117 041 ***150.00
Principal Place of Business Mailing Address
4691 5 UNIVERSITY DRIVE C/O SILER & YAFFE CPA'S
DAVIE FL 33328 2419 HOLLYWQOD BLYD.
HOLLYWOOD FL 330206605 VOUU LY
T o NI
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0766%1 Not Applicable
Zip Country Zip Country 5. Gestificate of Status Desired 0 ?g.ggﬁ;dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
GOLDSTE'N. ELIAS Street Address (P.C. Box Number is Nol Acceptable)
4691 S UNIVERSITY DRIVE
DAVIE FL 33328
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when rainstaung) DATE
) o o } " .
9. ¥hlsf$orproratpn is ei;glb:: IIO sr:ttlffydlts Intangible A FlLEYNOWO... FEE |5.“$15U-00 10. Election Campaign Financing $5.00 May B
I i .
ax ung gqu‘remen and glecls fo co so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ De'ete TiNLE O Change [ Additicn
NeNE GOLDSTEIN, ELIAS NAME
STREET ADORESS | 4691 S UNIVERSITY DRIVE STREET ADDRESS
CITY-57-ZiP DAVIE FL 33328 CITY-5T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-TIP
TITLE O pelete___ TITLE ) ] [ change . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete HILE O Change -3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-sT-2IP '

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate angshat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recga € report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phane #

vl

CR2E0Q34 (9/99)



