FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o PROFIT K. FLORIDA DEPARTMENT OF STATE
CORPORATION

Ve '1 Sandra B. Mortham
ANNUAL REPORT

1997

Sacretary of State
OWISION OF CORPORATIONS

DOCUMENT # L3569

1. Corpatabian Name

CHARLOTTE MEDICAL ASSOCIATES, P.A.

(1)

| Principal Plage of Busncss
% JACK O, HACKETY, it

115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33950

Mailing Addrass

% JACK O. HACKETT. I
115 W. OLYMPIA AVENUE
PUNTA GORDA FL 339504430

FILED
May 02 1997 8:00am
Secretary of State

R A GO e

3. Date Incorporated or Qualified

12/12/1969

3a. Date of Last Report

02/26/1996

[ 2. Principat P of Business 28, Mailing Address 4. FEI Number Applisd For
21| 26] Post Office Drawer 511447 | 650150455 Nol Applicable
Suite, Apt #, cle Suite, Apt. #, elc B ) ﬁ $8.75 Additional
221 , —2?' 6. Cerliticate of Status Desired Fee Required
| Gy & s City & State 8. Eisction Campalgn Financing $5.00 mMay Be
B 28] Punta Gorda, FL Trust Fund Coniribution Added to Feos
_&p ___ Country Zip Country B. This corporation has liability for intangible tax under s, 198,032,
24 |25] 2] 33951~1447 [so] U.S.A. Florida Statutes Yes [ No
' ... Mame and Address of Curren! Reglsterad Agent 10, Name and Addrens of New Registersd Agent
HACKETT, JACK 0., Il 81| Name
115 WEST OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA Ft 33950
83
84| Ciy FL 85| Zip Coda

T Fussuant 1ot

agent | am lamilar with, and accepl the obligations of, Section 607.0505, Flarida Siatutes.
SIGNATURE

- provisions of Sections 607.0602 and 607.1508, Florida Staiutes, the above-named corporalion suUDMmits this Statement for the pUTpose of changing IS regslered
office or registered agerd, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Thgnare, typeed o prnled name ol registened agent and tie 1 appiizacle [NOTE Ragistered Agont sighature required when reinalat.ng DATE

2 OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt bp I beceve THIME [T Change ] Addition | G5
A NANDIGAM, BALA K. 12 NAME §
sttt aoiess | 2400 HARBOR BLVD., #22 13 STREET ADDRESS o
crr-size | PORT CHARLOTTE FL 14 CITY-§F-21P &
it DVS T DELETE 24 TNLE Dl Change L] Addition |O
Bk NANDIGAM, USHA K. 22 NAME
e aoness | 2400 HARBOR BLVD., #22 2.3 STREET AODAESS
Gilr-80 PORT CHARLOTTE FL 2.4 CITY~ST- 2P

IRTE I I oeLETE ITINE [J Change ] Addition
HAME NANDIGAM, USHA K. 32 NAME
st anoress | 2400 HARBOR BLVD., #22 3.3 STREET ADORESS

| covestap | PORT CHARLOTTE FL 34, CITY-ST- 2P
TIisE TF OFLETE 41TIE Ud cnange™ ] addition
NAKE 4.2 NAME
STREFT ADBSESS 4 3 STREET ADDAESS
LY ST A - 44 GITY-§T-21p

B o T DELETE STTIE T change ] Addition
NAME 5.2 NAME
SIRHE T ADDRESS 5 $5TREET ADDAESS
CTr-57- 70 54 CiTY-5-2IP

WTVI'VHW T S D DELETE B1TILE D Change D Additian
HeME 6.2 NAME
STHFET ADDHESS 6.5 STREET ADDRESS

| LTS 6.4 CITY-ST-2IP

appears in Block 12 or Block pAttachment with an address

SIGNATUR

it chgnged,

1)

14, | oo’ herc vy certily that the infarmation supplied with this filing does not qualify for ha exemption states In Secton 119.07(31(1), Flornda Stattes. | lurther certity hat the
wloration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or director ol the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OR PIRECTOD!

RI/2/F) #b25- 6167

Daytima Fricng #



