FILED

" 2004 FOR PROFIT CORPORATION  Apr 19,2004 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # M96859 o> 04-19-2004 90272 030 ***150.00

1. Entity Name
AMERICAN MEDIC OF CHARLOTTE COUNTY, P.A,

2343 AARON RD 2343 AARON RD

Principal Place cf Business Mailing Address 3 g“ 5'4 1 "; 1

- g

PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952 ) L
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =i
65-0070709 Not Applicable
$8.75 Acditional

6. Certificate of Status Desired O

s .- i T el e Enn e ST e

Fee Required . ___

T T i s T R iR GRS F e Smamem o e e Wit e e it

6. Name and Address of Current Registered Agent

D955 ARRON BT DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of regislered agent and titla it applicatile. (NOTE: Regislerad Agenl signatule required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE VP
NAME MYERS, JOHN

STREETADDRESS | 2343 AARON ST
CITY-ST-2IP PORT CHARLOTTE, FL

TILE S

NAME BURGESS, RAYMOND R
STREET ADDRESS | 2343 AARON ST
CITY-ST-2IP PT CHARLOTTE, FL

me_____tP _— e e - T, . . A
NAME KALOSIS, JOHN J

STREET ADDRESS | 2343 AARON ST
c:ri-s:-zw PORT CHARLOTTE, FL 33852 DO NOT WRlTE

:.I:ni gASH, JEFFREY IN THIS SPACE

STREET ADDRESS | 2343 AARGN ST
CITY-ST-2IP * PORT CHARLOTTE, FL 33652

TITLE D
NAME FERNANREZ LUIS {'
STREET ADDRESS | 2343 AA ST b % L‘ E'T

CITY-S1-2IP PORT @ZHARLOTTE, FL 33852

TME
HAME ‘ e
STREET ADDRESS _ y X ,
CITY-ST-2P . ’ ' ) '

12. ! hereby certify that the information supplied wilh this filing does not gualify for the exemption sialed in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmentwith an address, with.all pther like empowered.

SIGNATURE: Sswfoy 9/ brs- 29w

\sn?u-rune ANG TYPED OR PRINTROQAAME OFFICER OR DIRECTOR Date Daytima Fhons &




