FILED

: " FOR PROFIT CORPORATION .
‘ zﬁﬂlronm BUSINESS REPORT (UER) Jg‘e'c‘}.%tazl‘?)? 3f8923£m

DOCUMENT # 99000002452 ’ \/ 06-09-2003 90107 033 ***558.75
1. Entity Name -
PATIENT CHOICE HOME HEALTH AGENCY, INC.
: ' Juioo0id
DO NOT WRITE IN THIS SPACE |
2, Princioal Place of Business 3. Maiing Address ’
1868 N. University Dr. 1868 N. University Dr. [
Su'te. Apt. #. elc. Su'le. Aal. #. eic. DO NOT WRITE IN THIS SPACE]
306 306 !
City & State Cily & State 4, FEj Murnger | 1AnDlied For
Plantation, FL Plantation, FL 650886993 [ [Hor Angiicanle
Z'a Country Zin Country - . $8.75 Additional
33322 33322 5, Certificate of Status Des'red K Fee Raquired

7. Name and Address of Current Registernd Agent

_ PR U I|

MName
“" B&C CORPORATE SERVICES, INC.

?NOT%IOg Svgigg Street Address (P.DCBox Nunii)er is Mot Accentan'e) j
. 201 SOUTH BISCAYNE ELVD., SUITE? 3000

v MyamI, FL | 515

8. The anove named entity suomis this statement for the ourocse of chang ng its reg'stered off'ce or reg'stered agent, or bath, in the State of Fiotida. § am lamiiian with, and accoeot
the ooligations of teq stered agent.

STREET ADDRESS STREET ADGRESS !
CCOVSF-2F - - - - - - U1 SF Qe e DO NOT WRITE - ‘*"

SIGNATURE S9alre. gl v ot o Ry ek AR A e o dasntan . . SHLAL g zhonyd Agant 543 5tare sorpl ad sden Tonsineny SATE g

January 1- May 1 Fee is $150.00 : |

After May 1, Fee Is $550.00 9. E'ecton Camoaign Financing $5.00 MayBe
Amended UBR is $61.25 “Trust Fung Contrioutan. Added to Fees

Make Check Payable to Florida Department of State .
10. QFFICERS AMD DIRECTORS
e PRESTDENT nTLE .
HAME MUNOZ, ANNE E LANE :
STREET ADDRESS 1868 N. UNIVERSITY DR., #306 STREET ALENESS "
oiry-s1. 29 PLANTATION, FL 33322 are 5 ae : ‘
TIME TTLE
KAME LAHE i
STREET ADDRESS STREET ADIAIESS 1
o ST 2k eIFY ST 7 :
THLE kE1BS ”
HAME 1LAME ' ) i

IN THIS SPACE |

HAME

STREET ALORESS STREET ALIRESS "
Ty g1- 2P oY &z '
TILE TILE i
RAME RAME !
STREET ALKAESS GHEET ALDRESS ‘
oy o A oy 1 :
e TRE

FAME LAME

STREET ADDRESS , STREET ADDRESS

I 1.2 Y. ST 2P

12. | hereay certity that the intormation suoaiied vith Ihis ﬁsing cioes not quaiily lor the exemptlion stated in Secfion 119.07(3)(i), Fotida Statutes. | turther certiy that the informason
indicated on th's reoort or suoienental reoort s tue and accurate and that my signature shall have the same lega' effect as it made under oath: that | am an oftcer or d'rector
ot the corocrat'oh or the receiver or ree emooverad o execute Vs report as required oy Chapter 607. Fiorida Stalutes: and that my name appears in B'ock 10 of onan

? ’ {

attachment wilh an address, wit ©r like emoofiered.
SIGNATURE: A7, «
P SoyrTe e 2

il

IGNA stmcen OR DIRECTOR

CR2E0348 (12/02)

s



