e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 57 g Y FLORIDA DEPARTMENT GF STATE
A%%FGF;\OLF;}/ETA?)ET 4 { ,‘ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996 TS,
69 (1)

DOCUMENT # 8864

1. Corporation Name

PHYSICIANS 1ST CHOICE, INC.

Principal Place of Businass Maiting Address
POST OFFICE BOX 7162 NfA) POST OFFICE BOX 1162 (N/A)
8420 ULMERTON RD.. STE. #416 B420 ULMERTON RD.. STE. w416
SEMINOLE FL 34642 SEMINOLE FL 34842
Us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
10/10/1991 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 59-3088210 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desirad 0 53.75 Additional
22| 27] Fee Roquired
City & State Chty & State 6. Ewection Gampaign Financing $5.00 may Bs
?ﬂ E-I Trust Fund Contribution 0 Added to Fees
2p i Country Zip Country 8. This corporation has liability for intangible tax under § 199,032,
24 25 2] [30] Florida Statutes O Yes CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ. FRANK J. 82 Street Address (P.O. Bax Number is Not Acceptable)
13175 84TH TR. NORTH
SEMINOLE FL 34646 83
84| Ciy FL ssl Zip Code

14, Fursuanl 10 e provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for 1he purpose of changing its registered office
or ragistered agent, or bah, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislerad agent. | am
familiar with, and accept te obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ __ _ . [ .. R . el .
| Signature, typed or printed 1A g of regisiored agorl and ttie ¥ apiphcatie (NOTE Rogisterad Agant signature required wher reinstabing! DATE G
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
LR P ] OELETE 11T O Creng: [ Addtion |
NAME LOPEZ, FRANK J. 12 NAME 3
SIREET ADDRESS 13175 84TH TR. NORTH 1,3 STREET ADDAESS ]
CiT¥-§7-2P SEM'NOLE FL 14 CITY-8T-2IP %
e ] DELETE 2 1T O Chang: [ Addlion | ©
MAME 2.2 NAME
SIHEE | ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 24 CITY-81-20
TITLE [] DELETE 31 THLE [ Change ] Addition
N&ME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LiY-§1-2p 34 CiTY-ST-2IF
it [J DELETE 4 1TITLE {Z1 Change [ Addilion
NAME 42 NAME
SIREE? ADORESS 43 STREET ADDRESS
CHY-ST-2IP 44CITY-ST-21P
TILE ] DELETE 51TTLE [ Change [ Addition
NaME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| oTy-sT-2p 5.4 CITY-5T-21P
TIILF [T DELETE 6 1TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§1-2IP 64 GITY-§T- 1P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blozk 13 if changed, o on an atlachment with an address. /

Date 7

" Doyrre Proni k




