2000 UNIFORM BUSINESS REFORY (UBR)

1. Entity Name

THE FIRST CHOICE CENTRE, INC.

DOCUMENT # P99000069000

Principal Place of Business

6431 BOCA CIRCLE
BOCA RATON FL 23433

Mailing Address

6431 BOCA CIRCLE
BOCA RATON FL 334307808

Suite, Apn. 4, ete.

2. tz’nii;;l;acezf;usiness r

3. Mailing Address

do. ox 880116

Suite, Apt. #, etc.

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

RS A

DO NOT WRITE IN THIS SPACE

5. Name and Addreas of Cument Registéred Agent

City & State ity & State 4, FE] Number Applied For
| Boca Raton, FL éom Raront. Fi. 5-0938/96 Nt Agpicae |
BZ§ _‘t& Czulf:lg. f= 1 5@3%88 Cczr; :ys' F-R 5, Certificate of Status Desired { ?g';?q :::ﬂﬁonal

7. Name and Address of New Reglstered Agent

ABBOTT, MICHAEL

~ 78431 BOCA CIRCLE =
BOCA RATON FL 33433

v Boca Raron

FL lZiDCode 3 g

SIGNATURE

8. The ahove named entity submits this statement for the purposa of changing its registered office or registared agent, of both, in the State of Florida.

Slonature, typect or printed name of registared agent and ttke i apphcabls.

(NQTE: Rlegistavad Agenl Signaturs required when rinstaling)

DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - . .
Tafoling reguirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10. $mlggniag;zzlﬂg:uz:w:ncmg M f?égomhg?;fa
(See criterla on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tne VRS I1DEAT 01 Detete ME L2 e ClChenge [ Acdition |
NAME MicsHREL ABROTT NAME T AT e adEE — :
STREET ADDHESS M, LA COSTH 28 $D STREET ADDRESS g L - v
av-sie | BacH RaToN FL- 33433 CITY-ST-2 e B
e O Detete T [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-2P CTY-5T-ZP
TIME [ Deletz " MLE D thangs [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS

| erest-ap B L ) GIm-51-29
TINE [ velets TME O Crange” [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CIrY-ST- 2P
TItLE 3 pelcte TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS v
cITy-ST-2p CITY-5T-21P L
™ME O vetete me P ClChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-ZIP .

_ Indicated an this report or sUp,
of the gorporation orli'ﬁ

SIGNATURE:

lemental report is true a
8 recaiver oF nusles empowared
changed, or on an attachment with an address, with all other like empowerad.

13. | hargby cerlily that the inlormation supplied with this ﬁ"r?t? does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. ) further cesify thal the information
accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or direclor
‘to exacute this repovt as Tequired by Chapter 807, Fiorida Statutes; and that my narhe appaars in Block 11 or Block 12 if
-

Sb/-45- 6573

of-.'l-{:- 20

Ciayteme PTone #




