|
2004 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96859

1. Entity Name

AMERICAN MEDIC OF CHAFlLO'ITE COUNTY, P.A.

Principal Place of Business

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

Mailing Address
% PAIGE V. KREEGEL

2343 AARON RD
PORT CHARLOTTE FL 33852

2. Principal Place of Busmess

1542 Apg oN sT‘

) %Jr:b Arkod ST °

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90479 001 ***300.00

26317
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DO NOT WRITE IN THIS SPACE

City Cilé?taie . - 4. Fet Number  §5-0070700 Applied For
? m&?\mm F L‘" c W£ 1 . [ - Not Applicable
Coyniry, = Zip niry - - $8.75 Aadditional
;?M 6 '2/ - 530’ 6 2 ; 5. Certificate of Status Desired (| Fee Required
o -— . _Name. ancLAddress of. Cunenl Reuislel:ed Agent_—-——___ ___ cler = --—.o7:. Name and Address of New Ragistered Agent— ——— = —

KREEGEL, PAIGE V.
2335 AARON'ST.
PORT CHARLOTTE FL 33952 -
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8. The above named entity submits this statement for

SIGNATURE

urpgse of changing its registered office or registered agent, or

T

bath, in the State of Florida.

aldls)

Sigrkture lyped of printed name of registered=dgent and titls if applicable,
]

(NOTE: Registerad Agant signature required whan reinstating)

T DaTE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) E:] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | O elete e D 2_ Change (] Addition
we | KREEGEL, PAIGE V. e Qf&‘z' o onge V. R
stReer aporess | 2343 AARON ST SWEETAIDRESS | .y zdE, AR St
cmv-st-z¢ | PORT CHARLOTTE FL CATY-$T-2IP PorT (HARLOITS:  FL- 29[s2
TILE VP 1 Delete TLE [ Chenge [ Addition
NAME MYERS, JOHN NAME
sTREeT aconess | 2343 AARON ST STAEET ADORESS
CITY-ST-21P PORT CHARLOTI’E FL CITY-ST-21F -
T = T T O e [ Tt m o= - s ] Change ~[-Addition
NAME BURGESS, RAYMOND R NAME
sTReET AooRess | 2343 AARON ST STREET ADDRESS
GITY-S§7-2IP PT CHABLO]TE FL : CITY-ST-2IP
TE i O Delete 1LE Pﬂﬁst%m [ Change . Addition
NAME NAME f\hW‘)lé 30 '5 S ﬂ
STREET ADDRESS : STREET ACIDRESS
CITY-ST-2I9 \ CITY-ST-2P ?}9—-\’ (‘,HﬂQu’ﬂ(’— - 22650
e ! O Celete e o RECTON O change  JK Addition
NAME NAME S, J‘LFFR(""{ &
STREET ADDAESS STREET ALDRESS "AARON
CITY-ST-ZIP or-s-2r |poRf [‘,Hﬂ;ﬂ\M| FlL- 345
TITLE O pelete TIILE ] EOoT [ Change Addition
HAME NAME F:ﬁ ANOEE | LIS %
STREET ADDRESS STREET ADDRESS | 254X )ﬁwc\"’sol5
CITY-ST-2IP onv-stze | Qo@T Q,\-\Wfi L &%qm

13. | hereby certify that the information supplied ,wnh this filing does not qualify for the exemnption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmwl other | mpowered.
SIGNATURE: - : K L

alalor  aw-u09m

sﬁmjuns AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



