| FILENOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

DIVISIOS:.‘céel:laCr)Q:P%E:ZTiONS Secretary Of State

1997

| DOCUMENT # vagoa  (3)

FIRST CHOICE MEDICAL, INC.

IRV AR

Prlnclp_a! Place of Business Mailing Address

1533 BW 16T WAY 1533 6W 1 WAY

SUITE F-15 BUITE F-15

DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 334416777

Us us 3. Date Incorporated or Gualilied 4a. Date of Last Reporl

06/25/1992 06/14/1996

2. Pdnglpal Place of Business 2a, Mailing Address 4, FEI Number Applicd For
[21] 26] 650346436 Not Applicable
= Sulte, Apt. #, elc. o Suite, A1 #, etc. _ 5. Certficalo of Status Desired 0 38';;5R:;!l:iliri%nal

City & State City & Slate 6. Election Campaign Financing $5.00 may Bo

sl 26 Trust Fund Contribution {] Addod 1o Foos

Zip‘w. " l k Counlry Zip Couniry 8. This corparalion has liability for infangible lax under s, 199.032,
e m ?S—I w2-B‘| 33] Forida Stalules es [ No

9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
ABRAMSON, LAWRENCE M 81| Name
1860 FOREST HILL BLVD 82| Streol Address (P.O. Box Number 15 Nol Acoeptabie)
SUITE 200
WEST PALM BEACH FL 33406 83
B4| Cny B5| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida $tatules.

SIGNATURE —— e eeee e

. Signature, typed or printed name of reg:stered agent and 1itie i appicahle {NOIE Registered Agenl signalure reguired when reinstating} DATE .

112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE POS T DeLerTe 11TLE [JGhange [ Aootion
NAME RENNA, WENDY 12 NAME .
staecTa00Rzss | 4701 NW 218T CT 13 STREET ADDRESS
©ITY-51-2P COCONUT CREEK FL 14 GITY-§1- 2P
TNLE T (3 DELETE Z1UnE [T change [ Addition
HAME OLCHIN, LESLIE 22 NAME
streer apokess | 108 BELMONS AVE 23 STREET ADDRESS
Ty ST-2 ROYAL PALM BCH FL 2 4CIY-91-20P
TiLE ] DiLETE 34 TILE [T change ~ [ Aadition
WME 32 NAMD
STREET ADDRESS . 33 STREET ADDRESS
CiTY-51-29 34 GIY-51-2IF
TITLE O] otwete FERIT: [ change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P ) 44 CITY-§T-2IP
TITLE L breete 517MLE £J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADURESS
CITY-ST- 2 54 CITY-5T-2IP
TMLE [J oriene 61 THLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14, | do hereby cerily tha the information supplied wilh ihis filing does nol qualify for the exemption stated in Soction 119.07(3)i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tha corporation or the recalver or truslee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

. htnid- 0 B A P WYY X7

CORPORATION " i b Morram Jun 11 1997 8:00am
ANNUAL-REPCRT

CR2E034 (9/96)



