FILED

UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT #  P99000079510 cretary of State
1. Entity Namg 09-08-2003 90310 023 ***558.75
MEDCHOICE MEDICAL CENTERS, INC.
Principal Place of Business . Mailing Address
1987 NW 88TH COURT 1987 NW 88TH GOURT JUloddro
201 201
2. Principal Place of Business 3. Mailing Address -7

Sulte, Apt. #. etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0945905 o Neot Applicable
Zip Country . Zip Country . . $8.75 Additional
5. Cettificate of Status Desired IZ( Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

SUNMED' INC. Street Address {P.0. Sox Number is Not Acceptable)

1987 NW 88TH COURT

201

MIAMI FL _33172 / City FL Zip Code

8. The above named entity submits this state:
the obligations of registerec agent.

= ' 7-v-03

SIGNATURE .
Signatura, typaW name ot tagi?p(ad agent and titla if applicable, {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NGW!! FEE IS $750.00 . -
| 5 ign F
At Soptamber 10,2053 Foo Vil b $7500 h St Congat ey $5.00 oy ce

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ' l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D : O Detets TITLE [ Change [ Addition

HAME TIRADQ, ALEXANDER : NAME

sweer aporess | 1987 NW 88TH COURT SUITE 201 STREET ADDAESS

CITY-ST-ZP MIAMI FL 33172 CITY-ST-2IP

TILE b [ pelete TITLE | : (O change [ Addition
- NAME MARTIN, MICHAEL J MD NAME

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

CITY-§T-2IP MIAMI FL 33172 _ 7 CITY-ST-2IP _

TITLE D Fﬁime TITLE [ Change ] Addition

NAME BLAKE, DWIGHT MD NAME

street aooRess | 1987 NW 88TH COURT SUITE 201 STREET AUDRESS

CITY-37-2IP MIAMI FL 33172 CITY-$T-2IP

TILE - O Dekete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE : [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE ' O elete TITLE Tl change  [J Addition

NAME : ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is trug and acgurate at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad tg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: ___SIGN F-v-03 Bor- 4367300

SIGNATURKAND WPEWHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  9¥6.500

CR2E034 (4/03)



