2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000102806

1. Enlity Name

FIRST CHOICE HEALTH MANAGEMENT, INC.

Mailing Address

PO BOX 228
SEBRING FL 33871

Principal Place of Business

PO BOX 228
SEBRING FL 3387

z‘é”%iﬁvla% z/%sx;ez MNT D/ZH/E 3. Mailirgress

Suite, Apt. #, etc. Suite, Apl. #, efc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90302 026 ***158.75

IR

RO

DO NOT WRITE IN THIS SPACE

L

City & Stale

SEBRING Fe

6550963573

Applied For
Not Applicable

Country

Countr Zip
Us

BT

5. Certificate of Status Desired

LZ/ $8.75 Additional

Fee Required

6. Name ar\d Address ot Currem flegistered Agent 7. Name and Address of New Registered Agent
AN TR T T N T B T HAN AR THERSTT T
2301 US HIGHWAY 27 SOUTH Swesfiyis 09 BOLABEAILEINT ) pRIVE
SEBRING FL 33872
o NSEBR/ING FL | 33870

for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida,

g/ 2w

of prired name brrerSorer agent and tile if applicable.

{MOTE: Pagistered Agent signature raquwed whan reinstatngl

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

&
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

- Trust Fund Conlribution.

(See criteria on back) ﬂ Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE FD : JAThange [ Addition g
NAME RAFFINAN, JOSE JR NAME RAFFINAN , €S 23
STREET ADDRESS | 2625 WESTVIEW COURT SREETADDRESS | 2 6 28 LVESTVIEW 7 3
ciry-St-aP CLEARWATER FL 34621 CITY-ST-2IP LA RT G FL 337%/ u
TITLE VD O Delete e 7% W Change (] Additien &
NAME RAFFINAN, MARIA NAME RRFFinAr ,  poAdrer#
STREET ADORESS | 2625 WESTVIEW COURT STREET ADDRESS ZE2E WESTVWER F
CITY-57-2P CLEARWATER FL 34621 CITY-ST-20P ClERARWRATEAR F 337/
TILE SD [ Delete TLE Clchange (7] Addition
NAME BARLAAN, ARTHUR - e e e e e i - N S P
streeT 200Ress | 3506 COUNTRY CREEK LANE STAEET ADDAESS
CITY-57-2P VALRICO FL 33594 CITy-S1-2IP
TILE D O peste TILE O ctange [ Addition
NAME BARLAAN, JOCELYN HAME
streer aooress | 3508 COUNTRY CREEK LANE STREET ADDRESS
CITY-ST-ZP VALRICO FL 33554 CITY-§T-2IP
TILE i [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P clry-st-aw
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied s T
indicated on this report or supplemental
of the: corporation or the receiver or t
changed, of on an attachment wit

pgwh

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information

Bri is true and Rocurate and R my signature shall have the same legal effect as if made under oath; that | am an officer or director

# r&port as rgquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
=18

75W Sk SE3-385 gl

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR WIRECTCR

SIGNATURE:

7 “Date Daytime Phone #




