' 2005 FOR PROFIT CORPORATION FILED

e ___ANNUAL REPORT | Apr 16,2005 08:00 AM

DOCUMENT # P97000053579 Secretary of State

1. Entity Narne

A-FIRST CHOICE HEALTH CARE SYSTEMS, INC,

Principal Place of Business -_ B Mailing Address
4691 S UNIVERSITY DRIVE . C/QEDWARD I, SILER, P.A,
DAVIE, FL 33328 - 2414 HOLLYWOOD BLVD,

HOLLYWOOD, FL. 33324

TR AR

03282005 No Chg-P CR2E034 (10/03)

4, FE( Number Apphed Foi
65-0766061 Nat Applicable
G i . $£8.75 Additional
5. Certificate of Stalus Desired O Fos Hequired

SOLOSTEWELAS ~ ponoOT WRITE
DAVIE, FL. 33328 IN TH'S SPACE

= — o i : s iy
&, The ahove named erdily submits 'ths statemant for lhe purpose of changing its registerad office or registered a.gent, of bo:h i me State of Flonda | arn farmiliar wnh and ar:cept
the obligations of registered agent.

SIGNATURE - . B
Sigratucs, wmwmumnamw teq»a\mw agm‘ﬁanﬁm‘ehwpﬂcabb momlswwdxi‘genmqnglum required whar reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be ssso.oo Trust Fund Cantribution, 1 Addedto Fees
0. . OFACENS AND DIRECTORS ~ ] T T T T _ —
e D ] ) e e R
NANE GOLDSTEIN, ELIAS

STREET ADDRESS | 46G1 5 UNIVERSITY ORIVE .
cr-s-2p | DAVIE, FL_33328 . _ e A

TITLE

NAME

STREET ADDRESS J .
R I -’1&;1

:IST'HF . _ - L T !‘4 }ig ’[,S"EUU" “Gia f{.ﬁ.ﬁﬁ

HAME

M I S PO NOT WRITE

e IN THIS SPACE

m . T A N v P )
Cmy-sT-2tP B . R = - M...- EORas

TITLE
NAME
STAEET ADDRESS

ot-st-20 PR ——-—r—-—r::—‘*“:—:——:“:'—‘m“"’:“’ TUETTT e s

e
NAME

STAEET ADDRESS . A
TY-§1-2° ) AR

T I TR . PR

e exempbon stated in Saction 118.071 3)(1), Florida Statutes | further cartify that the information
bnaiure shall have the same lega! & fect as if made undsr oadhy: that [ am an officer or director
aquired by Chapter 607, Florida Statutas; and that my me pears 0 Block 10 or Block 11 8

12. | hereby cedtify that the iniormalion suppllad wnh mls filing doas nat qualify for i
indicatad on this repod o Supplemeatehieport is true and accurate ang ik
of the carparation or the recaive
changed, of on an attachme

SIGNATURE:

SIGNATURE AND TYP ‘3| DRPRINTED N.I.Mf_OF SIGN CER OR BIRECTOR Cayira Phons #
e —




