2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000094846 Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name
HEALTHCHOICE MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
207 N. KROME AVE. 207 N. KROME AVE,
HOMESTEAD, FL 33030 ' _HOMESTEAD, FL. 33030

— [HRAA R

04142005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE P Number Repied For

65-0875085 Not Applicable
: . $8.75 additional
5. Certificate of Status Desired | Fee Roquired

8. Name snd Address of Current Registared Agent

201 N KROME AVE, DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of ragistered agent.

SIGNATURE
Signatuse, typed or printed namo of registered agent and Litle it applicable, {NOTE Repistered Agent signature required when relnstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contiowion. 11 Added to Fees
10. CFFICERS AND DIRECTORS T X - N
THE P )
NAME PEREZ, REYNALDO
STREET ADDRESS | 207 N. KROME AVE. . US Q006323143 .
onv-s-zP | HOMESTEAD, FL 33030 G422/ EL:“SG 042-010 190,06
e o o
NAME
STREET ADDRESS
CiTy-S§T-2IP
NE -
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

Tire

NAME

STAEET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ABDRESS
CITY-5T-7P

es not qualify for the exermpticn stated in Section 119.0 )(l), Florida Statutes | furthar certify that the information
ate and that my signaiure shall have the same lepal effect as if rmade under oath; that ] am an officer or director
executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Bleck 11 if

ar like empowered,
P /157/0( / 303 707-% 00 KZ'

SIGNATURE AND TYP) R PRINTED NAME OF $IGNING OFFICER OR DI TOR _ADaytime Phora #

12. ¢ hereby uemg that the informatisp supplied with this fiin
indical {s repart o Su nital repart is trug
of the corporallon or the re T Of trusiee empow
changed, or on an attach with an address, yt

SIGNATURE: 7

Y

/ J—— : L =



