FILE NOW: FILING FEE

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3
g i
i Secretary of Stats

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIANS 1ST CHOICE, INC.

(1)

ARG AR

Principa! Place of Business

POST OFFICE BOX 7162 {NfA)
8420 ULMERTON RD.. STE. @416
SEMINOLE FI 34642

us

Mailing Address

POST OFFICE BOX 7962 (N/A)
8420 ULMERTON RO, STE. #4186
SEMINOLE FL 33715-1162

us

DI

8. Date Incorporated or Qualified

10/10/1991

3a, Date of Las! Report

05/01/1996

2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
21] 26] 59-3088210 Not Applicable
Suite Apt. #, ot Suite, Apt #, etc. i
wie Ap © ! . 8. Certificate of Status Dasired l $8'75 Adr!nlonm
22 a Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;;I 287 Trust Fund Gontribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has kabllity for intangible tax under s. 159032,
;4—] 25 ;;l 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
LOPEZ, FRANK J. 81 Name
13175 84TH TR. NORTH 82| Stoat Addross (PO, Box Number 1s Not Acoeptablo)
SEMINOLE FL 34548
83
84| City 88| Zip Code

FL

office or registerad agent, or both, in 1he State o
agent. | am farnilizar with, and accept the obligati

SIGNATURE

11, Fursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pery
was authorized by the corporation's board of directors. | hereby accept the appointment as reg

f Florida. Such changg
ons of, Seclion 607 0505, Florida Statutes,

pose of changing its reFistered

stared

SIGNATURE:

appears in Biock 12 or Block 13 i changed

infermabion inchcated on this annual report or supplermental annwal report is frye and accurate and that my signature shall have the same leg
{ am an offiger or direclor of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

on an attachmant with an address.

Sigaatee iﬁ'-‘d E;-'—;;u_.r'wlnd nanig o fngn'éi':;r'-;:'é;»wl ana title it anplcable (NQTE: Registared Agent signature required whan selnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OFLETE LITE TN Change ] Asdition
NAE LOPEZ, FRANK J. 12NAME LoPEZ | FokyeE v
sweer annvess | 13175 B4TH TR. NORTH 13 STAEET ADDRESS wLe ,GVA £ BLuD SHE Ry
erv-si-an | SEMINOLE FL 1A CITY-51-2P CAERRUWIIEL. o F¢ « Byl3e
TILE [.] DELETE 21 TNLE ’ 1 Change™ [ Adgition
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
CITY- ST- 20 2 4 CITY-5T- 2P
I [T oECETE $1TIE [orange ] Addition
NAME 32 NAME
STHEET ADNDRESS 33 STREET ADDRESS
CITY-$1-7iF 34 CrY-81-2IP
THLE | ETE 41 TIE Cichange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 1 4.4 CITY - 8T-2IP ki
e LI DELETE I 51TITLE [ 3 Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 3P 5.4 CITY-ST-2IP
THiLE [ DELETE B.1YILE [ ¥ Change” 1] Addifion
NAME 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
CITy-51-2IF 54 CIY-ST-Ip
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al effact as if made under oath; that

2ulb7 s

42 ko)

aytirne

L e o

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




