MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

wy 1

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # (G5837

1, Corporation Name

CHARLOTTE AMBULATORY CARE, INC.

(5)

A0 A

Mailing Addrass

3067 TAMIAMI TRAIL
PT CHARLOTTE FL 33952-6601

Principal Place of Business

3067 TAMIAMI TRAIL
PT CHARLOTTE FL 33962

| aa. Date of Last Repart

05/01/1996

3. Date Incorporated or Qualified

09/07/1983

2a. Mailing Address

28]

2. Principal Ptace of Business
21

4. FEI Number

50-2346229

Appbed For
Not Applicable

Suile, Apt #. etc. Suite, Apt. # elc

m $8.75 additional

5. Certificale of Stalus Desired

2_2] ~2-_‘;-| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 28] 29} m Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
KATZEN, MELVYN J. 81| Name
320E OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| Ciy

FL

85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the ahove-named corporation subrmits this statement for the purposa of changing its repistered
office or registercd agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. { am familigrwilh, and aceep! the obligations of, Secton 607.0505, Florida Statutes

SIGMATURE X/LL/L D VA F= MEWY/ T, KAT2ZEA, FRESIDENT : A‘//97
Sigrure typea of pned nane of ref'emﬁ agor arMMppkcah-n A (NCTE Regiflerca Agent signature requitea when reinfilating) cand T

12. OFFICERS AND DIRECTORE ~ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oEcETE IRRLIT: [T Change ] Addition
NAME KATZEN, MELVYN J 12 NAME
steeer aoceess | 329 E OLYMPIA AVE 13 SIREET ADCRESS
orv-si.ze | PUNTA GORDA, FL 00000 B
TIME VPST [ DELETE 21 TIILE [Tchange [ Addition
NAME MOENNING, JOHN 2.2 NAME
steer aooaess | 610 E OLYMPLA AVE #100 23 STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 00000 2 4CITY-ST- 2P
TITLE | IPETEE 31TLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDAESS
CITY - ST-2iF 34, CITY-ST- P
MLE [T DELETE 41 TILE T Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-ST- 2P
i [ ] oeETE 5.1 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-21F
TLE [T DELETE 6.1 TITLE J (Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 2IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

L V PRI Py F N Ny PR P I 2o RN

14. 1 do hereby certly thatl the information supplied with this filing does not qualify for the exemption slated in Soction 119 07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same tagal effect as # made under oath; thal
| am an aflicer or director of the corporation ar the receiver or trustee empowerad 1o execute this repor as required by Chapler 607, Fionda Statutes-and that m

ST~ £)

namse

W

2til. 7 7 on

CR2E034 (9/96)



