2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000079510 Mar 08, 2005 08:00 AM
1. Ently Name Secretary of State
MEDCHOICE MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address
1987 NW 88TH COURT ;g?? NW 88TH COURT
201
MIAMI FL 33172 MIAMI FL 33172
Sulte, ApT #, etc. Suite, Apt #, slc. 1st MOORE CR2E034 {10’104)
ity & Stale - City 8 State 4. FEI Number Applied For
o B i ] 65-0945905 Not Applicabie
i i C
e Country Zp eumiry 5. Certificate of Status Desired IB/ $8.75 acdtional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gé\l?Mﬁ\%, ég%'_l COURT Strest Address (P.Q Box Number is Not Acceptable) ‘
201
MIAMI FL 33172
City Zip Code
- S . N /-_) P — . FL
8. The above named entity submits i eHanglng its registered office of registered agent, or both, in the State of Florida, ! am amiliar with, and accept
the obiligations of registered a
SIGNATURE : /4/ Eretdot L Titane 3/ L/A '
Sagnat ed of p\\f\‘.ﬁd naT d g a(ed aqam end Wiel apphcarb's {NOTE Remstered Agom s@nalure raluired whor & nialing) DATE !
m
FILE NOW!Y FEE IS 5{50 00 ) 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 i :
e : Trust Fund Contrdoution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS i 4 . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TnE D 7 Delete Pt [Jchange [ Addition
MAML TIRADOQ, ALEXANDER NAME .
] g .
STRCCT ADDRESS [ 1987 NW 88TH COURT SUITE 201 STRLET ADDRESS i )gggggﬁggdﬁgb ‘o 4 -
ore-si-zP | MIAMI FL 33172 | EEER U3/UB05-E0038-018 158, 75
1Lk D O belete hnF [ change [ Addition
MAME MARTIN, MICHAEL J MD NAME
STRFFT ADDRESS | 1987 NW BBTH COLURT SUITE 201 ’ F STREET AUDRESS
CHY-50-I¢ MiAMI FL 33172 e _ T i stz
Ttk [lpetate "~ f i0f [ change [ Addtion
NAME . NARE
SIRFF I ADDRESS STIREFT ADDRESS
Clly S0 2 l CITY- 5149
e [ Delete & [ change [ Additlon
NAME NAME
SIRRET ADDRESS STREET ADNRESS
cily- §1- 2P _f pvestae
e . [ Delete TEF [ charge [ Additien
NAME NAME
SIRCET ADDRESS STREET ADORESS
ClEY- ST 2P oMY-S1- TP
1N O pelete i [Jchange [ Additian
MANE NAME
SIREET ADDRESS STREET ADDRESS
LTy 5T- 2P . | iy 17
12, | hereby cerhz that the |nformallon supplhed thh this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis Tug and accurate and thaf my signature shall have the same legal effect as it made under oath, that | am an officer o director
of the corporation or the receiver or trustee emped % = TR0 a8 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adg ks empowered
SIGNATURE: -  pfescpden Tiaare  slfo sor-q3e-9300
SIENATURE AND TYPER-CR FRINTED MAME OF SIGNING DFFICER O DIRECTOR Dt Dayire Pare #




