FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Kathe-ine Harris Apr 29, 1999 8:00 am
NUA EPORT
ANNUAL R OR Secretary of State ecretary Of State
1999 : DIVISION OF GORPORATIONS
- 1 04-29-1999 90146 040 ***150.00
DOCUMENT # J1431
1, Corporalion Name
CHARLES F. BARTHOLMEY, M.D., P.A.
IR P
Principal Place of Business Mailing Address ] 1
% CHARLES F. BARTHOLMEY % CHARLES F. BARTHOLMEY
1910 WEST REYNOLDS STREEY 1910 WEST REYNOLDS STREET
PLANT GITY FL 33567 PLANT CITY FL 33567 DO NOT WRITE IN THIS SPACE
3. Date It corporated of Qualifed
05/12/1986
2. Principal Place of Business _Da. Mailing Address 4. FEI Number Appiied For
26 59-2675492 Not Applicable
a Suite, Apt. #, etc. ?ﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F.;5R;l\;l::it;?jnal
City & 5 ate City & Stale 6. Election Campaign Financing $5.00 n1ay Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;ﬂ Ea ;9_1 rsa Person il Property Tax. [ ves [INo
9. Name and Address of Current Registerad Agent T 10. Mame and Address of New Registered Agent
81} Name
BARTHOLMEY, CHARLES F.
1910 WEST REYNOLDS STREET 82| Street Adiress (P.Q. Box Numper is Not Acceptable)
PLANT CITY FL 33566 =
IE“- City Zip Cade

’as

FiL

11. Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submit; this statement for the purpose of changing its registered
office or registered agent, or bot 1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac::ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURE .
Signatura, typed or prirted nan e of regstered agent ¢ nd titls if applicable (NOTE Registered Agent signature requi a¢ when reinstating) DATE
12. ()FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME DP [ DELETE 11TME [jChange (] Addition
NAME BARTHOLMEY, CHARLES F. 1.2 NAME
staeeranorsss| 1910 WEST REYNOLDS ST. 1.3 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 14 CITY-ST-ZIP
TME SD [J DELETE 21TME [Jchange  []Addition
NAME BARTHOLMEY, JOANN M. 22 NAME
streeTAbbRes3| 1910 WEST REYNOLDS ST 23 STREET ADDRESS
| CITy.sT-zIp PLANT CITY FL 24CITY-ST-2P
TITLE [ DELETE 31 TLE [lChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 41TIMLE [“lChange [ ] Addition
NAME 4.7 NAME
STREET ADDRES:S 43 STREET ADDRESS
CITY-ST-2IP 14CTY-ST-2P
TIMLE [] DELETE 51TTLE [Ichange [ Addition
NAME 52 NAME
STREET ADDRES!: 5.3 §TREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TMLE [) DELETE BITILE [Change  [] Additon
NAME 52 NAME
STREET ADDRES!. 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption state
indicates on this annual report of supplemental annual report is true and accwate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporatitn or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ~———"o7+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ()R DIRECTOR

R e NP WP | V.

d in Section 119,07(0)(}), Florida Statutes. | further ce ify that the infarmation

4/, g /7 4 y/fﬁv AL ‘,»fr?/

0378118

Date L aytime Phone #

CR2E034 (11/98)




