PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

199632.1-9¢, ‘ _ 'ml’%%ORF'ORATIONSU C

DOCUMENT # V021'1A (7)
UM A RERCGER

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

1. Gorporation Nameg

CHOICE CARE, INC.

L

Principal Place of Business Mailing Address
6039 GYPRESS GARDENS BLVD. #275 6039 CYPRESS GARDENS BLVD. #275
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Dale Incorrbrated or Qualtied 3a. Date of Last Regon
2. Principal Place of Business 2a. Mailing Address 4. Fey Number Applied For
21 [26] N 59-3098345 Not Appicable
Suite, Apt. #, etc. | Suile. Apt &, elc. 5. Cerliticate of Status Desired 0 $8'75 AdQ\tional
[;5‘ 2;[ ) Fee Required
Cny & State | City & State 6. Election Carmmpaign Financing $5_00 May Be
@ 28 Trust Fund Contribution O Added to Fees
21 Country Z1p Country 8. This corporalion has hability for inlangible tax under s 199.032,
;1 E;I E’;‘ a Florida Statutes 1 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name an¢ Address of New Reglstered Agent
B1| Mame
HARR'NGTON‘ BILL B2| Street Address (P.O. Box Namber is Not Acceptable)
65 3 STNW
SUITE 275 83
WINTER HAVEN FL 33881
84| Cily FL ‘351 Zip Gode

11. Pursuanl 1o the provisions of Sections B07.0502 and B07.1608, Florida Statutes, the ahove named corporation submits this statement for the purposa of changing its registered coffice
or regisiered agant, or bath, in the State of Flordda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obhgations of, Secton 607 0505, Florida Statutes

SIGNATURE [ J e R L e _ e
Sieyran e lypad o prioten rarw cf ogedered agen are el applbi MONE g sterid AQe e Searaun: e witler e stategs DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e DPS : T LI OECETE TATIE [ Chenge L] Adaition o
Nk HARRINGTON, BILL +2 HeME 5’:
STREE| ADDRESS 6039 CYPRESS GARDENS BLVD, STE 275 13 SIREF! ALDRESS b
oe-st-2p WINTER HAVEN FL 1401Y-S1-20F &
TTLE ” [ DELETE 2 1TILE [J Change [ ] Additon | ©
NAME 22 hAME
STREET ADDRESS 23 STREH] ADDRESS
| _COv-ST-2IF . 24CV-S1- 2P
TITLE [ DECETE 3 1TITLE [ Change  [] Addition
NAVE 32 NAME
STREE] ADURESS 33 STREHT ATDRESS
CITY-§-71 A4TNY-ST-2Ir ] ~ B _
e [ DELETE 41 HILE ] Cnmange ] Addition
NANE 42 NoME
STREE | ADDRESS 43 STHEL | ATDRESS
CTY-ST-2F ) 44 CY-51-2F
st ] DELETE 5 1HILE [) Change [ Addition
NAME 52 NAM:
STREET ADDAESS 53 STREET ADDRESS
CIFY-§1-21F ) 54CITY-ST-71
e [] DELETE RIS [] Crange [ Addition
NEME B2 NANE
STKEET ADDAESS 63 SIREET ADURESS
CIY-ST-21P 64CTy-ST 2P

14. 1 do hereby certify thal the information supplied with this filing is volurtarily furnished and does nol qualify {or the exarmnption stated in Section 119.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual repot or supplemental annua! report is true and accurate and that my signature shal havr the same legal effect as if made under
aath; that | am an officer or drector of the corporation or the recever or St empowared 1o execute this report as required by Chapter 607, florida Statutes; and that my name
agppears in Block 12 or Block 13 if changed, or on an altachment with an address

13

SIGNATURE: —“-_S_Iélégﬁlﬁé& TYRED OR PRYATED NAﬁEéF‘SIéH‘%E%ﬁ?!ﬁ’:;}}ﬁ_- o'é% T o Af%adﬁg T 74&?%};{!'&@?]




