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

PROFIT ik O aanrn B octham ADI‘ 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 9L9 8 DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # (358372 (5)
CHARLOTTE AMBULATORY CARE, INC.

(VAN

Principal Place of Businoss Mailing Address
3067 TAMIAMI TRAIL 3067 TAMIAMI TRAIL
PT RLOTTE FL 33952 PT CHARLOTTE FL 33952
CHA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 50-2346229 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, ot i
wie. op e AP B. Certificate of Status Desired E $8.75 adaitional
EI r2—7| 4 Fea Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;;I B ;&] Trust Fund Contribution Addad lo Fees
Zip Country 2p Country 8. This corporation owes of has pald the current year Imangible
24 ;1 ?ﬂ 51 Parsonal Property Tax due June 30, Hves [Ono
9, Nams and Address of Current Reglistered Agent 10. Name end Address of New Reglatered Agent
KATZEN, MELVYN J. 81} Name
329 E OLYMPIA AVENUE 82| Strest Address (P.0. Box Number is Mot Acceplable)
PUNTA GORDA FL 33850 =
34| cCity FL |ss Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofhice or ragistered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ _.
Sigraluie. typrad of prinksd name of regialarad agent and lilke 1| applicabis {NOTE" Regstersd Agent signaturs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T preete 117ITiE TJchange [T Addition
HAME KATZEN, MELVYN J 12 NAME
steeraporess | 320 € OLYMPIA AVE 1.3 $TREET ADDRESS
CiTY-S1-21P PUNTA GORDA, FL 00000 14 CITY-5T-2IP
L VPST [T oeeere 21T [JCharge [ Addition
NAME MOENNING, JOHN 22 NAME
smeerapress | 610 E OLYMPIA AVE #100 23 STREET ADORESS
CHY-St- 7P PUNTA GORDA, FL 00000 2 4CIFY-S1-21P :
e [ oeLere 31TIME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, GITY-51- 2P
TME U7 DELETE ATTHLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-SI- 2P
e T oELETE 51 TITLE L change  [_J Addition
NAME 5.2 NAME
STREET ADDAESS % 3 STREET ADDRESS
CHTY-ST- 2P 54.6HTY-ST-ZP
TILE T DELETE BATITLE [Tcrange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 218 54 CITY-5T-21P

14. | hereby certify that tha information supplied with this liling doos not guality for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trusles empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13  changed, or on an atlachment with an agdress.
CICNATLIRE: //\/-\ VA é A s ag Gur, 99 5959

CR2E034 (10/97)



