SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

r

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

1996
DOCUMENT # V46984 (3)
FIRST CHOICE MEDICAL, INC.

Principal Place of Busingss Mailing Address ”ll“ |I|I‘| ||I‘| Iml |I\|| llm ||I| ||I|| |l|“ I‘l“ II|“ |l|n |l||| |I|I

1533 SW 15T WAY 1533 SW 1 way
SUITE F-20 SUITE F-2
%ERFIELD BEACH FL 33064 BEERF'ELD BEACH FL 33064 4, Da'e Incarporated or Qualified ai. Date af L ast Report 77—|
_ 06/25/1892 . 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For |
[21] 26| 650346436 Not Applicanie |
Suite, Apt #, elc Suite, At #, efc $8.75 aaditional
Foate alus Dosines
2] F, \ 5 m F . ‘5 5. Gerllcate of Status Desired N Fee Roquired
City & State | City& Swte 6. Election Campaign Financing 0 $5.00 may Be
;;‘ . 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thus corporation has liahility tor ntangiblc tas under s 190032
24] 25 28} 30 Florida Statules O] ves [} o
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
ABRAMSON, LAWRENCE M
18680 FOREST HiLL BLVD 82| Svect Address (P.O. Box Number is Not Acceptable)
SUITE 200 a —
WEST PALM BEACH FL 33406
84| Ciy FL |35| Zin CGode

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Fionda Statules, the ahove named corporation submits this statement for the purpose of changing 1S reg stered
office or registered agent, ar bath, in the State ol Fianda. Such change was aulhonzed by the corporation’s board of directors | herely ascapl the appaintment as registered
agent i am farnilar with, and accept the obhgations of, Section 607.0005, Flonda Statutes

SIGNATURE e [P . . e e e e m

A 3 prrh-ant e ob ey 2 Ayt And Bitie 1 ap phe il (B3 TE Fio cpstored Afent Sigaalare Jured when ferslatng) DalE
12, OFFICERS AND DIRECTORS 12, — T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TIILE PDS ] DELETE TUTIILE Yol T A Cange L] adrion. |5
e RENNA, WENDY 2 Rarno. ey 3
STREET ADDRESS 11730 NW 39TH ST 1asireer a00Ress | 40y Yo s Ut m’“"‘ a
CITY-51-ZIP SUNRISE FL 1 4CITY - ST-2IF }MO\\D\ (”Mk ' 630L0L& _ &
TME T 1] Deete Z 1 TINE < T Change [T Additien |O
NANE ALCHINS, LESLIE 22NN CheMh Leb\\e(k
STREET ADDRESS 11211 S. MILITARY TRAIL, 5023 23SIREETADDRESS | { 6 MLt
Ty -S7-2P BOYNTON BEACH FL 2 400050 2P AT N YL - :
e ’ ] oecete 31T v T cnange [ Aaation
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34 €Y -SI-7F ) . _
TILE ] oeuere 41T ] chage [T agaion
NAME 4 INAME
STREET ADORESS 435TKEET ADDRESS
CItY-ST-2P 44CITY ST 2P — ]
TITLE ] okere 51TILE (7] Thange ] Addion
RAME 52 NAME
STREET ADORESS 5 35TREET ADDRESS
GiTY-§1- 27 S4CIIY-ST- 7P
TINE [ ] oecere 61TITLE [ Crange [ ] Aadiion
RAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§T-21P 6ATITY-§1-2P

14. 1 do hereby certfy that e mitormaton supphod with this Fl:ng is voluntarily furnished and does nat qualify for the exernplon stated i Section 119.07(3)(k). Florida Statutes |
furthes cerlfy hat (e iclormaton indicated on nis annual repodt of supplementat ancual repart is true and accurate and that my signatare shalt have the same iega’ el'cot as if
made under oatty, that | am an ofl:cer or director of the corporation or the recever of lrustee empowered Lo execule this report as requered by Chapter 617, Flonida Statutes and
that my name appears in Block 12 or Block 13 if ¢h =d, or an an attachment with an address

SIGNATURE: _ Wendy Pewv st

IRINTED NAME OF SIGMING OFFICER OR DIRECTOR




