_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ "‘. FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVESIS:CE)?Q(;ECF):PS(I)T;:TIONS SeCI'etaI'y Of State
DOCUMENT # J1431 (0)

1. Corporation Mame

CHARLES F. BARTHOLMEY, M.D., P.A.

Principal Place of Business Mailing Address ”III"I I’I’ "l" I'Ill mmml I'" |||"|ml "I“ Iml m"lm! |m

% CHARLES F. BARTHOLMEY % CHARLES F. BARTHOLMEY
1610 WEST REYNOLDS STREET 1910 WEST REYNOLDS STREEY
PLANT CITY FL 33567 PLANT CITY FL 335674742
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 05/12/1686 04/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21| 26) 59-2675402 Nt Applicable
Suite, Apt #, etc Suite, Apt. #, etc. } ) $3_75 Additionat
[:;2] ;[ 5. Cenificate of Status Desired O Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ i_ﬂ-l Trust Fund Centribution ] Added to Fees
| Zp | Country Zip Country 8. This corporation has ligbility for intangible tax under &, 199,032,
2“] o 25] ~2;| m Florida Statutes Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registierad Agent
BARTHOLMEY, CHARLES F. &1 Name
1910 WEST REYNOLDS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
oflice or registerod agent, or both, in the State of Flortda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Supaature Iyped of parted naea ol red stured agent and litle ¢ apphcable (NOTE: Reg-stered Agent signature required when reinslating) DATE

2. T CFFICERS AND DIRECTORS (X ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___| &
1L DP [T DeLETE 11 TIE (] Change — TT addition |5
NAME BARTHOLMEY, CHARLES F. 12 NAME g
sincer ooaess | 1910 WEST REYNOLDS ST. 13 STREET ADDRESS Q
LTy ST 2 PLANT CITY FL 14CIY-ST-2P &
T sSD ] peLETE 21 TILE [Jchange” 1] Addition | O
N BARTHOLMEY, JOANN M. 22 NeME '

srter aponiss [ 1810 WEST REYNOLDS ST 23 STREET ADDAESS

CTY-S1. 7 PLANT CITY FL 2 ACIY-S1-2F ‘

o "7 DELETE 31 TILE CJ cange T Addition
HARE 32 NAME

SIREET ADDHESS 39 STREEY ADDAESS

CIN-ST-2iF 34.0Y-ST- 2P

i T T ELETe 41TILE [.J Changs T[] Adaition
NAME 4 20AME

SIREET ADDRESS 43 5TREET ADDRESS

iy 51-21F 44 OITY-ST- 2P

TILE | ETE 51TLE [} Change  [] Addition
NAME 52 NAME

STREET ADDIRE S5 5.3 STREET ADDRESS

G-I IR 54.CITY-5T-2P

Tt [ DELETE 6.1 TITLE [] Change T} Addition
NARE §.2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY - ST-21P

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | furfher cerlily that the

information indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lega! efiecl as i made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this raporl as requited by Chapter BT, Florida Statutes; and that my nama

appears in Block 12 orBlo"cf 13 if ?gl W fw%hn}wwh ahagﬁsss
CHA f'r T ii"bl AH T T e
SIGNATURE: _ ~n s Gl {| Mottt SNSRI TN, T

AND TYEED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Davime Phong #




