FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

office of registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famissar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE M a O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPCRT Secrelary of State S t f S t t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
1. Corporation Name L35690 (1 )
CHARLOTTE MEDICAL ASSOCIATES, P.A.
Principal F1ace of BUSINoss Mailing Address ”"“l" Il"lll“"" II||| |||” Il” |||l| I|||| |||” |’|" |i||| Imllm
% JACK . HACKETT. i P.O. BOX 511447
115 W. OLYMPIA AVENUE 115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33850 PUNTI GORDA FL 333511447 DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifiad
12/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;;I 65-0159455 Not Applicable
Suite, Apt. ¥, elc. Sune, Aptl. #, elc B ) $8.75 Adaitionst
P - ;ﬂ . &. Certificate of Status Desired @ Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2-4—] ;] ;1 E] Parsonal Property Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HACKETT, JACK 0., I 81) Nama
115 WEST O'LYMP'A AW B2| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL. 33850 5
B4| City FL |a5 Zip Code
13. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad

Block 12 or Block 13 it changeg. ar ddress.

attachrmy ith an
SIGNATURE: ﬁw ‘ (/ _

SIGNATURE

Bigratuie, typad of photed nama ot regislared 8gent snd tille + applicanlo INQTE: Regiaterad AQen! signehya required when reinstating) DATE c
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP IMEE 11 TILE Dl change [T Addiion |2
NAME NANDIGAM, BALA K, 1.2 NAME §
streevaooress | 2400 HARBOR BLVD., #22 3 STREET ADDRESS &
ciTY-ST-2IP PORT CHARLOTTE FL 14 01T 5T-2P &
e DVS L OrveTe ZATILE LT Change L] Addition | Q2
NAME NANDIGAM, USHA K, 2.2 NAME
sweeranoress | 2400 HARBOR BLVD., #22 23 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 2 4 CITY-$T- 7P
MLE b1 | & JXTILE [_F Change [ Addition
HAME NANDIGAM, USHA K. 32 NAME
greeer aoonzss | 2400 HARBOR BLVD., #22 2.3 STREET ADDRESS
CiTy-S1-2P PORT CHARLOTTE FL 24 CITY-ST-2IP
TME T OELETE L1NILE [ Change ] Addition
WAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-$T- 218 44GHTY-51-21P
TLE O oELeTE 54 TILE 3 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -87- 7P 54 CITY-$T-2P
TILE [J oergte 61TNLE CTchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-St-2p BACITY-$1- 2P
14, | hereby certily that the information supphad with this fiting doos not qualify for the exemption stated in Section 119.D7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath, that | am an
officer of director of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in




