3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

; :00
DOCUMENT #  P97000053579 A ecreiary of State

1. Entity Name i

A-FIRST CHOICE HEALTH CARE SYSTEMS, INC. 04-30-2002 90227 008 ***150.00

Principal Place of Business

4691 5 UNIVERSITY DRIVE
DAVIE FL 33326

Mailing Address

C/O SILER & YAFFE GPA'S
2419 HOLLYWQOD BLVD.

B AR

D T psy—— RS p—

2. Frincipal Place of Business il 3. Mailing Address
1
Suite, Apt. #, etc. é Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0766%1 Not Applicable
zZi Counti f Zj Count . i
L ountry 4 ® . oy . . 5. _Certificate of Status Désired 0. $8.75 Additional
- s .- .- —— il - B e . SRt [ TSR L TR meene - = —Fge-Required — — — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
1
i i
GOLDSTE"“ ELIAS ) : Street Address (P.Q. Box Number is Not Accepiable)
4691 S UNIVERSITY DRIVE !
- DAVIE.FL 33128 |
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

i

4
]
i

S.I.G NATURE Signature, typed or printed nama of registered agent \?nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Imang\'bleg FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 ’ Trust Fund Comtribution. I Add.ed o F?;Ee
(See criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- : 1 Detete TILE O change [ Addition
NAME GOLDSTEIN, ELIAS i NAME
STREET ADDRESS | 4691:S°UNIVERSITY DRIVE i STREET ADDRESS
CITY-ST-7P DAVIE-FL 33328, E CITY-§T-737
TIME ; [ Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Omv-St-2F | N T 0113 g SR
TILE, i O Delets TNE . O Change [ Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-57-2P ; CITY-ST-2IP
MLE : [ Detete TITLE [ change  [J Additicn
NAME E NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIP 3 £ITY-ST-2IP
TME } [ Detete TITLE {J Change (] Addition
NAME ] NAME
STREET ADBRESS ! STREET ADDRESS
CITY-ST-ZiP / CITY-ST-28P
TITLE : [ pelete TITLE [ change [ Addition
NAME '; M NAME
STAEET ADDRESS i STAEET ADDRESS
CITY-ST-2IP /7 { CITY-ST-2IF

HEr the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the infarmation
ignature shall have-he same legal effect as if made under oath; that | am an officer or director
e TCouired Ty Uhapler 607, Florida Statutes; and that my narme appears in Slock 11 or Black 12 if

13. | hereby certify that the informatigsupplieg
indicated on this report or suppyémentzl ghfort g
of the corporation or the rece;

at m

Data Daytima Phane #

CR2E034 (9/01)
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