2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P99000079510

1. Entity Name

MEDCHOICE MEDICAL CENTERS, INC.

ecretary of State

04-19-2004 90375 026 ***158.75

Principal Place of Business Mailing Address

1987 NW 88TH COURT 1987 NW 88TH COURT
201 201
MIAMIL FL 33172 MIAMI, FL 33172

2, Principal Place of Business 3. Mailing Address

TR, T

Suite, Apt. #, ate. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0945905 Not Applicable
p Country P Country 5. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R _: - - - Name~ [ . e s . - - - T e 2

SUNMED, INC.
1987 NW 88TH CQOURT Strest Address (P.O. Box Number is Not Acceptable}
201

MIAMI, FL 33172

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, yped ar printed name of regrstered agoenl and tilie if epplicabla,

(NOTE: Registerad Ager! signatura raquied when reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TINLE [ Change [ Addition
MAME TIRADQ, ALEXANDER NAME

STREET ADDRESS | 1987 NW §8TH COURT SUITE 201 STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33172 CITY-5T-2IF

LILE D O Delete TIE (] change ] Addition
NAME MARTIN, MICHAEL J MD NAME

STREET ADDRESS | 1987 NW 88TH COURT SUITE 201 STREET ADCRESS

CITY-ST-2IF MIAMI, FL 33172 CnY-ST- 28

i3 (3 Delete TILE {7 Change [T Addition
HAME HAME

STREET ADDRESS - - : - - <M. STAEEY ADDRESS - e e e - - - s
CITY-§7-780 CITY-5T-2IP

TITE [ Delete TITLE [Jcrange 3 Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IF cny-ST-2IP

TLE ] Delete TME [7] Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDNESS

CITY-ST-2IP CITY-5T-2IP

TIILE , B [ Defete TITLE B [ Change _ T Addilion
NAME . - L NAME R . . - LD

STREET ADRESS STREET ADDRESS .
CITY-ST-2P Pt e o B oorvestap v

12. | hereby certily that the information supplied with this filing does nat ged
indicated on this report or supplemental reporl is true and accuy

SIGNATURE; ]

£r the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
dl my signature shall have the same legal effect as if made under gath; that | am an officer ar director
oot as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

-0y S0~y 36-7329

SIGNATUBMEND TYPEDSR FRINTED NARE OF SIGNING OFFICER CR DIRECTOR

Dats Daytima Fhone #




