SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

A

693953

(2)

ASSOCIATES IN PEDIATRICS OF CHARLOTTE COUNTY, P.

Principal Place of Busingss

2400 HARBOR BLYD#1I
PORT CHARLOTTE FL 3392

Mailing Address

2400 HARBOR BLVD#I3
PORT CHARLCTTE FL 33952

1P 0 0

2. Principal Place of Business

[21]

Suite, Apt # elc

21}

3. Date Incorparated or Qualfied 3a. Date of Last Repont
07/10/1981 04/11/1995
2a. Mating Addrass 4. FEIMumber [ Apphed For
E‘ 59'2125457 { Not Applicable |
Suite, Apt 4, i 5. Certificate of Status Desired [j $8.75 Additonal

Fee Required

Ciry & State City & Stale

22]
A

. Fieclon Campaign Financing

$5.00 May Be

2
23 — ) e 231 Trust Fund Contrityubon [:] Addedto Fees |
Zp . Gounry L ép Coantey 8. This corporabon has hatully for grangiole tax under s 199 032
(24| ) anl - Flonda Statutes ves [[] Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81, MName
BATTAGLIA, FRANK, M.D. ] N
2400 HARBOR BLVD., #13 B2| Street Address (P.O. Box Numper 15 Nol Acceptable)
PORT CHARLOTTE FL 33952 - —
84| City FL 85‘ Zip Code

t1. Pursuant to the prow s
othce or regrsterad a

SIGNATURE  _ s [ ——
o preted e b et aeenl e ) e W appeatis

e Lors 607 05,05 and B07 1908, Flarida Stalutes the above named corporalan subm-ts th

R At B re e red whee eAs A

T

is stalement fur the [Qmose of changing its registensd
0, saln ke State of Florida Such change was authanzed by he corporation's board of dwectors L hereby accept tne appomtimient as redis
agenl. | am familar with, and acoespl he cohgahons of, Sechon 607 0505, Flonda Stalules

red

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF§ ' CERS AND D'RECTORS IN 12

TE PSD DELETE 1110E T onange [ Addiion
NAME BATTAGLIA, FRANK 12 NAME

sreeet anoaess | 2400 HARBOR BLVD#13 1 3STREET ADDRESS

CITy-5T-2IP PT. CHARLOTTE FL 14CITY-S1 2P

TIE [ T oeene F1TINE [T change [_] Addtien
HAME 22 NAME

STREET ADDRESS 2 ISTREET ADDAESS

CiTy-ST 2P - . o i _ Qaeomystze n
TnE ] oeLere 31NE T chawge [] Adatien
NAME 32 NAME

STREET ADDRESS 3 3 STREET ATORESS

CITY-ST-7IP B i 34 CIlY-51-0IF

THLE T o - 7 oetre L1TIE [ ] Crange T Aadition |
NAME 4 2NAMI

STREET ADDRESS 13 STAEE | ADDRESS

oY -ST-7P o 4 CIY-ST-29

TITE [ ] bere 511ILE [T Changz [ 1 Addinan
NAME 5 2NAME

STREET ADDRESS 53 SIHEET ADDRESS

Ty 572 sacmyest-2f Vo

e L] oeeere 61TILE [7 Crangs [_] Addton
NAME 62 NAVE

STREET ADDRESS 63 STALET ADDRISS

Iy -51-21P 640ITY-51-2IF

14. | do hereby certify that the infarmation sapphed with this filing is voluntarily
further certify that the mformannn mchg
made under aath. tnat i arm ar gl
that my name apprears in Bler™ 12 or Bock 13 itct

SIGNATURE: . (¢

ted on thes ancual repart or supplemental annual report s

SIGNATURE %2_;:? N, 'M? ;%MLI_%WTOH"

T or director of the carporation or the receiver or trustee empowe
e or on an anachment wath an aodress

ol Aee -

7

Turmished and does not qualify for the exemption slaled in Sechon 118 07(3)(K). Flonda Statutes I
rue ang accorate and that my signature sha' have the
“ed 10 execute lhis reporl as requirea by Chapler 617, Flonda Statutey, ard

same legal effect as if

ila: ‘f@fﬂf

Tagter Fran #




