2008-FOI¥ PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P99000102806 02-25-2008 90059 046 ***150.00
1. Entity Name
FIRST CHOICE HEALTH MANAGEMENT, INC.
Principal Place of Business Matiing Address _" haad
4920 W. CYPRESS STREET 4920 W. CYPRESS STREET
SUITE 108 SUITE 108
TAMPA, FL 33607 US TAMPA, FL 33607
el By T RN R CAV AR
QAFeO Schese De. A860 Schetee OF
g’”\?g’t' #(‘:(CS:O S\“S"XAS'_'#' e‘(‘; go 02152008  Chg-P CR2E034 (12/06)
ly & State Clly & State 4. FEI Number Appliad For
S?‘ f)?\fra\m\\f‘q e\ ereishaty €\ 65-0963573 Not Applicabie
Coudm an . Cou - . $8.75 additional
’5 A3 7 / é D: e Mas 237/t bene 150 5. Certficale of Staws Desved ~ [1 2% Requirec;""“a

6. Nama and Address of Current Ragistarad Agont

7. Name and Address of New Registered Agent

MCGARVEY, DEREK

4920 W. CYPRESS STREET
SUITE 108

TAMPA, FL 33607

Narme

MECGaoncy, Derck

Stregl Address (P.O. Box Rumber is Nox

AL

coeplable)

0 Sc\neves Oy,

Ste (SO

Ciy ¢ S\ Peles\ouds

FL | ngCode

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

the obllgatlons of registepgd agent.

SIGNATURE

2htlog

nature, typed o Brinte nWlstereu agent and wtle |t apphcabie

(NOTE: flegpstered Agent signature required wiien ramstating)

DATE

[

FILE NOW!! FEE IS $150.00
After May 1,'2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD Dhioeiete (s PO, ve, S, X Crange [ Acdition
NAME MCGARVEY, DEREK NAME MCGaaly, Dere

STREET ADDRESS § 4920 W. CYPRESS STREET STREETAUDRESS | 3 (.6 S e Ve ceq D ST s o

Crv-s-zP | TAMPA, FL 33607 CTY- 7 2P 5&5 Rebanno cg CN 2274104

THLE O ceiete TILE {J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-27P CITY-S1-207

TITLE T Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STiet | ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE L Detete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-§1-21P

TITLE 7 pelese TLE 1 Ghange  [J Addition
NAME NAME

SIREET ADDRESS STAEET KDORESS

CITY-5T-2P CITY-51-2ZIP

TILE 3 Detere TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STHEET ADORESS

CHY-ST-7iP CITY-S1-21P ¥

12. | neraby certily that the information supplied with this filing doaes not qualify for the exerrptions contained in Chapter 119, Florida Statutes. | further certify that the information
-signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true and accurate and that
of the corporation cr the receiver or trustee empowerad to execute this [
changed, or on an attachment with an a 55, with all other like

/612K

Date Daytime Phone #

SIGNATURE: ﬁggf\/v\ =’
51 TURE AND TYPED OR PR, D NA OF SIGNING OFFICER OR DIRECTOR
[



