FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT mmm—ﬁr_l;mm DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V46984  (3)

1. Corporation Name

FIRST CHOICE MEDICAL, INC.

Principal Piace of Businoss I‘ﬁgunng Addross
1533 SW 18T WAY 1533 SW 1 WAY
SUITE FA5 SUITE F15
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 32064 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
2. Principal Place of Business Lj?’;.waang Address 1. FEI Number Applied For
‘2:11___,‘_ R £ ;] H 650346436 Not Applicable
Suite, Apt #, elc | Suito, Apt. #, atc. o ] $8.75 Additional
E[______ﬁ___..._.,_ o ,@ﬂ,* o §. Cortficate of Status Desired 1 Fee Required
City & State Ciy & Stato 8. Etection Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution ] Added to Fees
Zip | Country | 2w Country 8. This corporation owes or has pald the current year Intangible
;:l 25] e _J_g;_] ___33""4 s m Personal Property Tax due June 30. Yes No
| 8. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstersd Agent
ABRAMSON, LAWRENCE M ol e Zevines Tobin
1860 FOREST HILL BLVD 82| Stroet Azassér’,o‘ g Ngmber Tﬂc‘ﬁe‘m%
SUITE 200 L AN
WEST PALM BEACH FL 33406 89
84| City . 85 f
Tt lWuderdale FL [®[ 2821

f 5 phd 607.1508, Flonda Statutes, the above-named carporalion submits this statement for the purpose of changing Its registered
oflice opfepistered agen! s Florida nge was aythorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agenl. fam familigly T > ofpations of “Sectiopb07.0505, Flofida Stetutes. /
i ! -
= &/m &

DATE

fire. by or pronted) pdi e of 1o )Y

ot @l an bt I Rppieadbie (NOTE Registered Agent Signatw® aquired when reinstaliog)

12, : 1S AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PDS N i NI T 1LATMLE [T crange L Addition
NAME RENNA, WENDY 1.2 NAME

sweeTaDoress (- 4701 NW 21ST CT 1.3 STAEET ADDRESS

CITY-§1- 2P COCONUT CREEK FL 1.4 CITY-5T- 2P

THLE T R i I {4 21 TIILE I Change 1] Addition
NAME OLCHIN, LESLIE 2.2 NAME '

staeer apoaess | 108 BELMONS AVE 2 3 STREET ADDRESS

CiTY-SI-2P ROYAL PALM BCH FL 2 4CY-51-2P

TINE T T ok | f:TnmE '—'F [JChange T Addition
NAME 3.2 NAME

STREET ADORESS 3.9 STREET ADDAESS

CITy-§1-21P _ _ 34 CITY-5T-21P

TiTLE : T _--”)-_W”DBElElE 41TITLE L] change [T Adtition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21F L 44 CITY-ST- 2P

e T [J oetene 51TIRE TJcChange ] Addilion
NAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P B ] 54 CITY-8T- 2P ‘

TIE R B8 NVTITATS 61TMLE [T Change [T Adition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P . e 64 CITY-ST- 1P

14. | hereby cerify Ihat the infermation supplied with ttes Hiling docs nol quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomaental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
ofiicer or direclor of tho corporation or the receiver or trustee erapowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 #f changed, or on an atlachmaenl yslh an address. /

SIGNATURE: {/{/duAlts. B~ B
. 131 PEG g PRINTED NAME OF SIONING DT ICER OR DIRECTOR Y Oale Caytime Phane #  paageyn,

i

CR2E034 (10097)



