%

' DOCUMENT # L35690 (1)

1. Corporation Name

FI i

115 W. OLYMPIA AVENUE
PUNTA GORDA FL 30950

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION #*, e
ANNUAL REPORT r

19963 07 - ‘fc:s

San

FLORIDA DEPARTMENT OF STATE

dra B. Mortham

Secretary of Stale

i
4 6,. \r{ﬂ@' ' CORFORATIONS (7Y

CHARLOTTE MEDICAL ASSOCIATES, P.A.

Y VIR A B

fal Flace of Businass Mailing Adriress

JACK O. HACKETT. Il % JACK O. HAGKETT. N

115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33950

3. Date Incorporated or Qualfed | 3a. Date of Last Report

S 12/12/1989 05/01/1895
2. Frincipat Piace of Business "2a. Mailng Address 4. FEI Number Applied For
[21] - 26| 650159455 Not Appiicable
Suite:, Apt. 4, eto ) Suite, Apt #, etc 5. Cerlifcate of Status Desired E se.75 Additiona!
ngi ) ) ) o d - . Fee Required
| Oy & State | Ciy&State 6. Election Campaign Financing 0 $5.00 Mmay Be
23| 28] Trust Fund Contrioution Added to Faes
A1 . Country L | __ Country 8. Tnis corporation has liability for intangibie tax under s 199.032,
|24 25} 20] 30| Florida Statutes & s ONo
' 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
HACKETT- JACK 0.. i 82| Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950 83
84( Ciy 85| Zip Code

FL

B NAME OF SIGHIN

FFICER DR DIRECTOR

|11, Pursaant to the provisians of Sections 607 0802 and 607.1508, Florida Statutes, the above named corroration submits This Statement for the purpose of changing its registered office
Or g sténed agent, or bioth, in the Stale of Flgrida. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appeointiment as registered agent. | am
faniar wilh, and accept the obligations of, Section 8070505, Flonda Statutes,
SIGNATURE | o _ . e e e e n e et e e
S O A ce r te G e sere 1 Ao A El By hoane (NOTE Fuigstersed Agat sigria'ure reduined wheet reimistate gt DAL
12. o OFHIGEHS ANDY DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NITE: DP ] DELETE 11T [ Change [ Addition
et NANDIGAM, BALA K. 1.2 NAME
mes | 2400 HARBOR BLVD., #22 13 SIREET ALDRESS
Oy el _PORT CHARLOTFEFL | 14CITY-51-2IP
s ovs ) DELETE 2 1TME 0] Crange [ Addilion
Mt NANDIGAM, USHA K. 22 NAME
swarianctiss | 2400 HARBOR BLVD., #22 23 SIREET AUDRESS
NSNS PORT CHARLOTTEFL 24CIY-51-2F
TilLf T [ DELETE 3 1TITLE [ Change [ Addition
et NANDIGAM, USHA K. 37 NAME
swransss | 2400 HARBOR BLVD., #22 33 STHEET AUORESS
ivegl e PORT CHARLOTTE FL o Rasoesie
TILF [} DELETE 4 1TITLE [J Change  [] Addilion
Fiski 4.2 NAME
STHALT DL S 43 $TREET ADDRESS
Uiy &1 48 o L AdCTY-ST-DIP
TIHLF [} DELETE 5 1TLE [ Change [ Addilion
LA 52 NAME
SIHELADDR: RS 53 SIKEET ADDRESS
Ciy-S1 2k - g aagnysw
Tt f CJDELETE 6 1TILE [J Change [ Addition
[ 6 2 NAME
SIRIELALLAESS 63 SIREET ADDRESS
Uy 51w o L o 64 CIY-5T-2IP
14. | do horeby certify that the information supplied with thes Fing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlfy that the mlformation indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same Iegal effect as if made under
oath, that 1 ani an officer or director of the corporation ar the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Block 13f chapged, o on an attachment with an address
SIGNATURE; o //3755 &1- 6256187

Daytime Prione "

CR2E034 {12/95)



