2004 FOR'PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000094846 Apr 19, 2004 08:00 AM

1. Entity Nam

HEAL THCHOICE MEDICAL GROUP, INC. Secretary of State

Principal Place of Business Mailing Address

207 N. KROME AVE. ; _ . 207 N. KROME AVE.

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 -
04132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Apped Far
65-0875085 Nat Applicable

5. Certificate of Status Desired [ gg'g?q t.;cr:jétlunaj

6. Name and Address of 0umntngllteredAgent . . L i

BT N KROME Ave , DO NOT WRITE
HOMESTEAD, FL 33030 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatlons of registered agent.

SIGNATURE — - — - -
Sqnature, typed or prnted name of regatered agent end tile f applcabla. {NOTE: Regratercd Agent signeture requyed whon camnstatng) DATE
$. Election Campalgn Financin 00 May Be
Aﬂ-r ﬁfyﬁ?ﬂgfﬁﬁ.'fﬂfﬂgf ":g;,n_oo Trust Fund Contribution, ’ [ E&?dgdeo Fe);s
10. QFFICERS AND DIRECTORS T
TITLE P
NAME PEREZ, REYNALDO
STREET ADURESS | 207 N. KROME AVE. SONOOM 18307 =
oMY-S-ZP | HOMESTEAD, FL 33030 , ' D4/ 1920050053018 150
HITLE
HAMS
STHEET ADDRESS
CITY-S7-2P
TLE
NAME

e i DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2P

TALE

NAME

STRCET ADDRESS
CiTY-S7-2P

THLE

NAME

STAEET ADDRESS
CiTY-ST-219

; qrrakfy for the exemption stated in Sectlon 119.07?3)(‘) Florlda Statutes. { further certify that the infarmation
24 and that my signature shall bave the same legal effect as if made uncer oash; that 1 am an officer of direstor
‘e this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

& empowered.
- / 3 / Y Fos 29¢-005%
dh Dlﬂtjcroa Daytime Phone ¥

12. | hereby cernzjshat the information suppljeg with this fif
indicated on this report ot susplemenigifehort is true an acc
of the corporation or the n er of trstge empowered fo &
changed, or on an attach gft #idress, with all othg

SIGNATURE:

SIGNATURE MDWEDOR?IED NAME OF SIGN™NG OFFICE]



