SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

M96859
AMERICAN MEDIC OF CHARLOTTE COUNTY, PA.

(7)

2343 AMARON

Principal Place of Business

% PAIGE V. K:;.EGEL
PORT CHARLOTTE Ft 33952

Mailing Address

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

FILED
Aug 11 1997 8:00am
Secretary of State

T

DO NOT WRITE IN

THIS SPACE

BRI

3. Date Incorporated or Gualified

3a. Date of Last Report

06/29/1988 07/10/1996
2. Principa! Place of Business 2a. Malling Address 4. FEi Number Applied For
2 26 650070700 Not Applicable
lta, Apt. #, . Suite, Apt. #, elc.
Sulto. Apt. %, ele ulle: Apt. 8. el 5. Ceitilicate of Status Desied [ $8.75 Addiional
22] [27] Fee Rlequlrad
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Gounlry B. This corporation owes or has paid tha current year Intangible
24 25 m SE] Personal Properly Tax due June 30, Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KREEGEL, PAIGE V. 81| Namo '
2335 AARON ST. B2| Street Addiess (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 o
B4| Cily FL 85| Zip Code

SIGNATURE

505, Florida Statutes.

11. Pursuani to the provisions of Soclions 607 £502 and 607.1508, Florida Statutes, ihe above-named corparation submits this statement far the purpose of changing its registered
office of registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obligalions of, Seclion 607.

(NOTE- Registerad Agent signature required when reinstating)

DAle

information indicated on this annu.
| am an officer or director of tho cofpiration
appears in Block 12 or Block 13 if chang

CISsAIATIIE™,. /

apart of gipplamektal

Tyl {7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ [T ozLete 1ATIHE T Change [ Addition
NAME KREEGEL, PAIGE V. 1.2 NAMIE

streeT anress | 2343 AARON ST 13 STAEET ADDRESS

oY-51.2 PORT CHARLOTTE FL 14 BITY_ST- 2

TMLE VP [T DeLere 21 1MLE [T change ] Addition
NAME MYERS, JOHN 2.2 NAME

streetaporess | 2343 AARON ST 2.3 STREET ADDRESS

CITY-ST-2p PORT CHARLOTTE FL 2.4 QY -§1-2IP

TTLE [ [ DELETE 31 TIE [J Change [ Addition
NAME BURGESS, RAYMOND R 32 NAME

steev aponess | 2343 AARON ST 53 STREET ADDRESS

CITY-SF-2 PT CHARLOTTE FL 34.0ITY-51-2P

TIE [ peLete 41 T0LE [J Ghange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2¢ 44CITY-ST-2P

TTLE O oetete 51TMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 2P

HILE - [T oeLete 61TIILE [ change [ Addition
NAME L 62 NAME

STREET ADDRESS |~ 63 STREET ADDRESS

CAY-S1-2P : o ) | sscy-st-ap

14, | do hereby certify thal the informatiopAuppliey with th oes nol gqlalify for the exemption stated in Section 119.07{3)(i), Flprida Statutes. | further certify that the

hwual repert|s trlie and accurate and that my signature shall have the same legal effect as if made under cath; that
ceiter/of trustee': empowfired 10 execute this report as required by Chapter 507, Horida Statutes; and thal my name
ith an Address.

CR2E034 (4/97)



