A

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 22,2003 8:00 am:

DOCUMENT#  P97000053579 Secretary of State
1. Entity Name 05-22-2003 20141 006 ***150.00
A-FIRST CHOICE HEALTH CARE SYSTEMS, INC.
Principal Place of Business Mailing Address
4691 S UNIVERSITY DRIVE efo-shenswarreernsidward 3. G levielh. -4,
DAVIE FL 33328 . 2419 HOLLYWOOD BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0766061 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O $8 75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— L [ERPUEE . Name - .. - = -

Street Address (P.O. Box Mumber is Not Acceplable)

GOLDSTEIN ELIAS
4691 § UNIVERSITY DRIVE
DAVIE FL 33328

City FL Zip Code

8. The above named éntity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printed name f" registered agent and title if applicabla. (NOTE: Registarad Agent signalurs required when rmainstaling} DATE
FILE NOW!! FEE IS $150.00 ) ) )
8. Efection C Fil
After May 1, 2003 Fee will be $550.00 Trjgtlzzndaggﬁlr?bnutig]: e C E«%e[a(?oh;:zf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ¢ » D O Delete TIME [(Jchange [ Addition
NAME © GOLDSTEIN, ELIAS MAME
sTReeT ADDRess | 4691 § UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZP DAVIE FL 33328 - CITY-5T-7IP
TITLE [ pelete TITLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
CNAME i e e e - . . —_— NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
m# [ Delete TILE [ Change [T Addition
NAME, NAME
/7 STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P :

12, | hereby certily that the information supgplied with this filing does nol enfalify for the exemption stated in Section 119.07(3)(i}, Florida Sgatutes. | further gertify that the information
indicated on this report or supplemental repert is true and aceur. £4nd that my signature shall have the same legad effect as if magle under oath; that | am an cofficer or director
of the corporation or the pe thls report as required by Chapter 607, Flopida : t my name appears in Block 10 or Block 11 if
changed, or on an attaq

SIGNATURE:

Byer or trustee empowered to exg
an address, with afl Othepf

GNATURE ANDTVPED ORPRI OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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CR2E034 (10/02)



