SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 IiF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CQRPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

M96859 (7)
AMERICAN MEDIC OF CHARLOTTE COUNTY, P.A.

Principa! Place of Business Mai'ing Address
% PAIGE V. KREEGEL

2343 AARON RD

PORT GHARLOTTE FL 33952

% PAIGE V. KREEGEL
2343 AARON RD
PORT CHARLOTTE FL 33952

TR RO MAM AW

3. Date Incorparated or Qualhied

08/29/1988

3a. Date of Last Report

04/26/1995

2, Principal Place of Business

]

Suite, Apt #, elc.
22

| 2a. Mailing Address

Suwle Apt ﬂ “ata.

?I

FEI Number Apphed For

65-0070709

Not Applicable

$8 75 Additional

5. Cerlificale of Status Desred Foo Requued

§. tlection Campaign Financing
" Ll

$5 00 May Be

jed to Fees

B. This corporation has |Iab\|lty ior mlang ble tax undar s 199 032

m Yes {:I No

Name and Address of New Reglstered Agent

Cily & State City & State
S |28 Trust Fund Contnbut
Countr ry 2ip Couritry

2_;__[ @ R 30 Flovica Statutes

i 2 and Addless n! C nt Hagistered Agent 10
81| Name
KREEGEL PAIGE V.
2335 MRON ST 82§ Street Address (PO. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33952 u
' 84| City

asl Zip Code

FL |

office or registered agent, or both, e the State of Flor.da Such change was
agent !am faminar with, and accepl the obhigatons of, Saction 607 0805, Fiorida Statutes

SIGNATLIRE

5|jm'..-e‘ Iyl € ?IAm"n-. e e e P

“dazent Ard ot st apolcanie

TURGTE Tonyste ] AQeal sgnaton: requine 1 when 1 3t

11. Pursdanl to the pro_v.-g‘aﬁé' of Sections 607 0602 and BO7 1608 Flonda Statutes. the above -named corporation submits this staternment for the purpose of changing 1Its registered
autronzed by the carporation's board of directors | hereby accepl the appaniment as registered

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 {3/96)

2. OF FICERS AND DIRECTORS 13. L
e [Pes D [T ortere T1TInE [ 1 change 1T Addtior
HAME KREEGEL, PAIGE V. 12 NAME

sweeraooness | 2343 AARON ST 12 STAEET ADDRESS

CiTY-ST- 2 PORT CHARLOTTE FL 145007 -$1-2F

WILE ¥, (/ D [ oeeere 24 TILE [] crange T[T Adden
NAME MYERS, JOHN 22 NAME

sireer anoress | 2943 AARON ST 2.3 STREEF ADDRFSS

CITY-5T. 77 PORT CHARLOTTE FL 2 ACHY-ST- 2

mg s | D T IR G ERT [T chenge [ ] Adden
NAME BURGESS, RAYMOND R 3.2 NAME

streer aporess | 2343 AARON ST 33 STREET ADRESS

LIy -§1-2 PT CHARLOTTE FL 34 GITY-ST- 2P

S [T oilete 21T T onange T addon
HAME 1 INAME

STREET AGDRESS 43 STREET ALDRESS

CITY-S1-21P 44CHTY-SF. 2P

TITLE [T oecee S 1TTLE [ "7 "Cnange [_] Additon |
NAME 52 NAME

STREET ADDRESS 53 STRLE] ADDRESS

Cily-SI-2IP -  Asaomestae

TIRE [T oeeete 61 TIILE SOo00o0 1 8=392[§§mgﬁ [ ] adeven
NAME B2 NAME -07/10/96--01026--035

STREET ADDRESS § 1 SIHEET ADDRESS *;;*5?5_ U[_)

CITy-SI-ZIP /\ BACITY-8T ZIP

P s

14, | do hereby cerlity thal the mfurmafion
further certify that tne infarmatan indig
made undes oath, that l am
that my name appears » Block 12

SIGNATURE:

with thishiiling is voguritdrily furnished and does not qual ly;Tc—u; the exe;ﬁﬁﬁa-r'\gr:a-"éa in Sezton 119 07(3)(x), Flonda Statutes |
ariinufil report of sugplementat annua! report is true and acourate and thal my signatur? shall have the same lega’ effect as

3 lebewu o truatm empowored Ly execute this report as required hy C.haptu 617, I'or% S[a'; €5, “irm

"Da,tme P




