SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). -

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT : - Secretary of State

. DIVISION OF GORFORATIONS 07-08-1999 90014 006 ***150.00
Lon

1999 2
DOCUMENT # Pg8000094846 P

1. Corporation Name

HEALTHCHOICE MEDICAL GROUP, INC.

AT

Principal Place of Business Mailing Address
207 N. KROME AVE. 207 N. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
B _| 3. Date Incorparated or Qualified
_ . - - = 11/10/1998 ~
2. Principal Place of Business 2a. Mailing Address 4..FELNumber ... . . _ - - Applied For
21} 26 - s ’ Not Applicable
i # etc. Suite, Apt. #, etc. . iti
Sulto, Apt. #, ete uite, Apt. %, etc 5. Certificate of Status Desired D $8 75 Add_monal
E‘ _zﬂ Fee Required
| City & State : City & State 8. Elaction Campaign Financing $5.00 May Be
’2_3] El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Fl:l 25 29 30 Intangible Personal Propeity. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, REYNALDC :
207 N. KROME AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
| HOMESTEAD FL 33030 5
84| City FL |ssl Zip Code

‘ 11, Pursuant to the provisians of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
| office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
I agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed narms of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme 0 [ oeLeTe 1ATITLE (] change L] Addiion
NAME PEREZ, REYNALDD 1ZNAME
steer anoress | 207 N. KROME AVE. 13 $TREET ADORESS
CITY-ST-ZIP HOMESTEAD FL 33030 1.4 CITY-ST-ZIP
TmE [ peweTe 24TIME [ change [T Agdition
NAME = “7o™ ol memeee s m e am e e em e EE_NAME.,____.:,,_ e T D iR e T T e e ae meen,
swesranREss | Tt T 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZiP
TITLE [ ]oeeme 34TMLE [ change [ ] Addition
NAME . 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITYSTZIP 34 CITYSTIP
TITLE [ oecere 41THLE [ change [_] Agition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
TITLE [ oerete 51TIME ] change 11 Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP - e - §.4CITY-STZP
e o (] oeLere 61TIMLE [ change [ adaition
NAME S ot 6.2 NAME
smeETADDRESS | B $.3 STREET ADDRESS
CITYSTZIP §.4 CITY-5TZP

14, | hereby cer!ifg that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am
an officer or director of the corpgzation or the gaceiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch ,orona it an address.

SIGNATURE: /-1 ek ERE REQUIRED 7{?’/76’ (395)24L Dose

EIGRATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Daytirme Prons %

CR2E034 (5/09)



P 9300003
5932200 A ool $-lo

July 2, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Reynaldo Perez, D.C., P.A.
EIN # 65-0751449

Health Choice Medical Group
Document # P98000094846

Dear Sir or Madam,

I am responding to your 2nd Notice regarding the 1999 Corporation Annual Report. 1am
at a loss as to why you did not receive the Annual Reports back in March, 1999. Only
now that the 2nd Notice was received is when I realized that the check I wrote and mailed
to you on Marchi 28, 1999 was never cashed. Please make sure that it was not
inadvertently misplaced at your office.

I have enclosed another check for each corporation and ask that you return the initial

checks subriitted if found. I'hope this will take care of this matter, since in fact I filed my
annual reports in a timely matter.

Respectfully Submitted,

DA ,Z/ZS

Dr. Reynaldo Perez



