2001 UN|IFORM BUSINESS REPORT (UBR) . - FILED :

DOCUMENT # P99000102806 Apr 30,2001 8:00 am

1. Eniy Name ; ) ecretary of State
FIRST CHOICE HEALTH MANAGEMENT, INC. 04302001 G041 024 150,00
Principal Place of Business Malling Address
2704 FAIRMOUNT DRIVE * PO BOX 228
SEBRING FL 33870 SEBRING FL 33871 i TTYYYYVYe
us
e i DL \IIH (R
1 30]~ 0% Sheeek Rast 286 S Ave. Neibn
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SQ\.\Q, ﬂ ! . T "
City & State N _ ity & State 4. FEI Number 65-{)9 73 Applied For
Palmetto, | Floviden St Nelesbety Cloalda, ' 63573 {7 [Nt Appiicable
Zip 3‘.* aa ) l Coutl;y S , Zip@ 337 |3 CO:;WS ' 5. Certificate of Status Desired )] fg‘gglﬁfedgm”al
6. Name and Address ;:f Current Registered Agent ] 7. Name and Address of New Registered Agent
e N o
PDesed barucy
%ﬁhﬁgm? FI‘)R!VE Street Ad:%;eﬁlsé’&'. Bogl\@)er am&écmtlable) f
- SEBRING FL 33870 . .
i ! LV ! " Cod
"8\ Vedessbuty 0, FL | “85%:13

H 7 oL
B. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE B?z['wjlq’f\fo&wjf 'Pﬁﬁb‘wle‘"*? ’ ' o '[/3"//0’

Signature, t)l-ped or printad name of ragis¥rad agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) | | Iy DATE

9. This corporation is Lligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L I L o ’

Tax fil‘mg rgquireme:nt and elects ioy do so! g After MAY 1, 2001 Fee will be $550.00 _ 10. Eliz:lﬁziag] Enallrgi)tl;luzg:ncmg | fggjomhgas‘éfe

(See criteria on ba<:fk) ‘ O Make Check Payable to Department of State .
1. | " OFFICERS AND DIRECTCRS ' 12. ' ADDITIONS;'CHANGES T0 OFF!CERS AND D\HECTOHS IN 11 .
TITLE PO | ﬂ Delete e PO ‘ Clchange [ Addition | &
v RAFFINAN, JOSE JR NV Derek. PACGeavey e
sTReeT aDDREss | 2625 WESTVIEW COURT S sTREET A0DRESS | § OY O~ G 7 W st N 3
CiTY-ST-2IP CLEARWATER FL 33761 CTy- -2 Loatas €1 —RA371% %
TILE VD | . TR peicte e [ ‘ < " DChange [ Additon | &
NAME RAFFINAN, MARIA o NAME
STREET ADDRESS | 2625 WESTVIEW COURT STREET ADDRESS
crv-st-z2¢ | CLEARWATER FL 33761 BITY- 5T-2P ,
TITLE Sb| p Delete TE . - . [CJchange ] Addition
NAME | BARLAAN, ARTHUR o . T
Sireer rooness | 3508 COUNTRY CREEK LANE STAEET ADDRESS .

CITy-S$7-2IP

crv-s1-zk | VALRICO FL 33594

e D | X e, T . o [JChange [ Adgition
NAME BARLAAN, JOCELYN R - NME :

streer aooaess | 3506 COUNTRY CREEK LANE - STREET ADDRESS

OITY-ST-ZiP VALR]CO FL 33594 CiTY-ST-2P . . .

TIILE 3 elete TILE [Jchange [T Addition
NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-87-2IP I CITY-ST-2IP

TTLE [ alete TTLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . j om-st-oe '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation'or the receiver or trustee empowered ‘o execute ihis repert as required by Chapter 607, Florida Statutes and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment with an address, W|th all other like empowered.

SIGNATURElz B o deoer— . o :u/o: 223- 3,;15—'—:@53

SIGNATURE AND TYPED OR GAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
M ]




