FILED

" - 2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M96859 04-18-2007 90178 027 ***150.00
t. Enliy Name
AMERICAN MEDIC OF CHARLOTTE COUNTY, P.A.
Principal Place of Business Mailing Address
2343 AARON ST 2343 AARON ST
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FI. 33952
Sunte, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0070709 Not Applicable
2 Couniry ap Gountry 5. Certiicale of Stalus Desired [ $8'75 A_ddi:ional
- ——— - B Fee Required: —
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
KALOSIS, JOHN J
2335 AARON ST. Street Address {P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE, FL 33952
City FL Zip Code
8. The above named entity submiis Lhis statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgalons of regisiered agent.
SIGMNATURE
Signature, 1ypea ar pusted ame of regislered agent and ttie il apphzanie {NOTE Ragsierad Agent signatule |ecured wnen nsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ patete TILE ‘&Chanqe {7 Aadition
e MYERS, JOHN Nawe YEWRS, JoNP
STREETADDRESS | 2343 AARON ST SREECTADORESS | 9 343 A KR 593 o
crv-st-2¢ | PORT CHARLOTTE, FL Or-ST-IP Py CHARLDYYE FL 23952
TITLE s [ belete TILE [J Change  [] Addiion
NAME BURGESS, RAYMOND R NAME
STREET ADDRESS | 2343 AARON ST STREET ADDRESS
CiT¥-51-21p PT CHARLOTTE, FL CITY-S1-2P
TITLE P O pelete NTLE D gbhange [ Addition
A KALOSIS, JOHN J NAVE KALD SIS Ionp X -
STREEY ADDRESS | 2343 AARON 8T STREET ADDRESS '13 "L3 A_h &b}) T -
oAv-5-7P | PORT CHARLOTTE, FL 33952 avsre [ Roey CAW AR LOTTE, FE 3395 >
THLE D O Delete TnE © [l change  ChKAddition
NAME DASH, JEFFREY NAME MARCUS, &LEDD
STREET ADDRESS | 2343 AARON ST smeeraooness (734 8 Pl bad €T -
orv-st-2p | PORT CHARLOTTE, FL 33952 OG-S P PMRY CHAMRLITTE, BL 2395 2
TITLE [ delete TITLE D [] Change ?’Adumun
RAME NAME Hsbb TENEN
STREET ADDRESS STREET ADDRESS 3 Y 3 L S
CITY-§7-21P CITY-§T-2IP a@ HeT C H DR LOTY £, FL 23952
TITLE [ petete TITE O change [ Addition
NAME NAME 5&£LL STER H-A')"Ev
STREET ADDRESS STREET ADDRESS .)_3 ._‘43 'A h Rb
CITY-5T-2P cirv-1-2Ip Toky o AL GTTE:: FL 33%9< v
12. | hereoy cerufy that the inlormation supplied with this filing does not qualify for the exemptions containecd in Chapter 119, Florica Stalutes. t further certify hat the information
indicated on 1his report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar direclor
of the corporaton or the regarrey or lruspee empoweared 1o exacute this report as required by Chapter 607, Flonda Statutes; and thal my name appears n Block 10 or Block 111
changed, or on an attachglent wjth andiddress. with all other like empowered.
SIGNATURE: Toun Mfes 4 lelov Q‘Il!bm
gﬁw R PRINTED NAME OF R OR R ite ine Prone
LFE ANB TYPED O N. E OF SIGNING OFFICE! DIRECTO ?Mﬁ\’ iQT ( I{ Ofime

\/



