2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M
it 96859 Jan 13,2000 8:00 am
AMERICAN MEDIC -OF CHARLOTTE COUNTY, P.A. Secretary of State
) . :“‘ i‘ e e 01-13-2000 90004 036 ***158.75
Principal Place of Business ,* ™y ..; * N Mailing Address
% PAIGE V. KREEGEL % PAIGE V. KREEGEL
2343 AARON RD 2343 AARON RD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5305 .
= s AN UIRRRERARIREEMA N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0070709 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
Name
KREEGEL’ PAIGE V. Street Address (P.O. Box Number is Not Acceptable)
2335 AARON ST.
PORT CHARLOTTE FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printad nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 . O
o ! Trust Fund Contribution. Added fo Fees
(See criteria on back} O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O] Change  [J Addition
NAME KREEGEL, PAIGE V. T NAME
sTreeT ADDRess | 2343 AARON ST STREET ADDRESS
CITY-8T-2P PORT CHARLOTTE FL CITY-ST-2F

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VP O telete
NAME MYERS, JOHN

STREET ADDRESS | 2343 AARON ST
CiTY-ST-2P PORT CHARLOTTE FL

TrR v — = = -
TITLE
NAME

me 'S R u
NAME BURGESS, RAYMOND R
sTREeT ADDRESS | 2343 AARON ST STREET ADDRESS

orv-st-zp | PT CHARLOTTE FL OITY-5T-2F

"‘Dthange 3 Addition |

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2iP CATY-ST-ZIP

THLE [ Detete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP )

/ CITY-ST-2IP

pqi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
and acgfratd and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red 1o exboutefhis report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify thal the inforgfation supglied wi
indicated on this report or lernen
of the corporation or the géceiyer or

changed, or on an attaciiment wit " yhith all othef like ¢mpo d. qw
LR SV SLY i~y M oY i barr gl S
SIGNATURE: SRy A A 1 ,;;;3@? (/3 KA E{[LG-L { { 0 / £ 202

v f
SIENATURE AND TYRED OR PRANTED HAMEXQF SIGNING OFFICER onflnsc*mn Date Daytme Phong #

CR2E034 (9/99)



