07161999-90012-034-$550.00-$550.00 e : t

i ® FILED i
Jul 16, 1999 8:00 am

AMOUNT DUE ON OR BEFORE 09M5/5: 3550 (IF DISSOLVED, MINSAUM AMOUNT DUE TO REINSTATE: §750}.

P%)FIT RIDA DEPARTMENT OF STATE

CORPORATION Katherl i

Previaia L i vt Secretary of State
1999 G AISION OF GORPORATIONS 07-16-1999 90012 034 ***550.00

H

POCUMENT # M96859 v/
ANERICAN MEDIC OF CHARLOTTE COUNTY, P.A. i

GO

Principal Placa of Business

Malling Address ; '
% PAIGE V. KREEGEL % PAIGE V. KREEGEL ="
2343 AARON RO 2343 AARON RO =
PORT CHARLOTTE FL X%2 PORT GHARLOTTE FL 33352 DO NOT WRITE IN THIS SPACE ==
) 4. Date Incorporated or Quatified ; 'I'
(8/29/1988 =
2. Principal Piaca of Business 2a. Mailing Address 4. FEi Number Applied For =
7 Jz6] 650070700 Not Applicable z.
Suita, Apt. #, stc. Suite, Apt. #. Bw'_ 5. Certificate of Status Dasired D $8.75 Addttonal - =
225 - - - —  -lapl=— - - T * — ——Fee Required ~ —— ~ _
) Cy&State City & Stata 8. Elsction Campaign Financing $5.00 may Be ==
- axae [ ;a—l = s = | Tryst Fund Congibution ] __Added tp Fees  _ .
2p Couriry Tp Country #. This corporation owes the cutent year =
24 ' 25 29] LOI Intangible Personal Propery. Cdves [l _.
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name =
KREEGEL, PAIGE V. =.
2335 AARON ST. 82| Street Address (P.O. Box Number is Not Accapiabla) -
PORT CHARLOTTE FL 33352 03
84| City EL Iﬂﬁl Zip Code ~

istered agent, or both, in the State of Fiorida. Such cha

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named changing i
cHics was authorized by the corporation's board of diractors. | hereby accept the appointment as registared

or rag
agent. | am famlllar with, end accept the obligations of, section 607.0505, Flodda Statutes.

submits this siaterment for the purpose of ing its registered

Slgnature, typed or printed e of registered agend and thie H sppiicabie.

NI LN L
e bE 5

SIGNATURE: SYCGNATLR

7411 79(~629-2

< >
mammmou\'vyﬁvn»fwmum Ol

Darytme Pricne #

(NOTE: Registered Agent signaturs required whe! felmlalingy DATE 5;
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 j=2]
nne P U oreete 14TME Ml change L] Additon | 2 =
NAME KREEGEL, PAIGE V. 1.2 NAME é
sreeooress | 2343 AARCN ST 1 ASTREET ADDRERS ﬁ B
CITY-S1.29 PORT CHARI.OTIE FL {4 CTY-ST-TP O [
Tme Vo [ ToeLere 21TmE [ Crange L) Adtlion -
NANE MYERS, JOHN 2INANE =3
smeeTaporess | 2343 AARONLST R EEET =270 0 - e — -
cTvsT-aP PORT CHARLOTTE FL 24 CITY-ST-2P =i
mE k) [ oeLere LITLE [T crange (] Additon —_—
NAME | BURGESS, RAYMOND R IZNAVE =
_sTResTapoesss | 2343 AARONLST_ - 39 STREET ADORESS.
aTv-ST.ZP PT CHARLOTTE FL 34 CTYSTIP T =
Tme Loeeere A1TME [J changs [L] Acdson =
NAME AZNAME
STREETADDRESS A ASTREET ADDRESS =
CRYSTIP AACITYST-IP
e 1 oetene SATITE [T crange [_] Acition
NAME 52NAME
' GTREET ADORESS 53 STREET ADDRESS
CITYSTP 54 CITYST-ZP
L we e e e {JoeLere [ chamge [] Adation E:
STREETAGORESS | T 63 STREET ==
orvsToe gt X " gAY =
14. | hareby that the information supglie gedtey ng¥ualify for the ex in saction 119.07(3)Xi). Florida Statutes. | further certify that the informatfon =.
indicatad on this annual report or supple Q:’H jsAfua and sccurate and Phat nf signature shall have tha same legal effect as H made under oath; that | am —
an officer or diractor of tha corporallol QINDfSide empowered to exacuty thigreport as required bry Chapter 607, Florida Stawtes; and that my name appears .
in Block 12 or Block 13 if ehanged, or b NyDan address. =

Il

Il

111
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