FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANN
NNUAL REPORT Secretary of State

PgENE‘JmeMENT # N00000002903 03-26-2007 90063 009 ****g] 25
CHARLOTTE COUNTY MEDICAL MANAGEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2421 SHREVE ST #113 2421 SHREVE ST #113 : 041228
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950 q 0
S | TR RS T
311 HARbog Blup Po Box wad%ig
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2EC3T (12/06)
City & Slate City & State 4. FEI Number Applied For
pﬂﬁ‘:r LharliHe Fo Po Charlotte L 65-1015581 Not Applicable
Country Zi Country - ’ j
J3 ‘i’ §ol . ,.° usa 33949 U A 5. Cenficate of Status Desired [ ?2‘33&?&""’““‘
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registerod Agent
. Name{ -
HARFST, MARY Rocy RoHLING
2421 SHREVE ST #113 Street Address (F.O. Bax Number is Not Acceptable) K3 A
PUNTA GORDA, FL 33950 Lol HpAghoR BIVD = <TE
City Zip Code
loct Charlfie FL [33952

8. The above namad antity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations gf registered agent.
v/ 22)oF
SIGNATURE M'AA/)\D) J/ / 4
DATE

wmﬁp«meWm-ﬂmnm. (NOTE: Registered Agent sigrnaiure: required when rarsieting)
Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD &2 Delete WE Pb B Change [ Addilion
e HANDLEN, DOROTHY N Mckenwna , LNGA
StREET apoeess | 3867 LUBEC AVE. strestaooress | 3440 TNt amy Tr| STEZ
arr-s1-2¢ | NORTH PORT, FL 34287 ciTY-gT- 2P F‘l’ Chadotle U 73652
Tme D 2 Detete TLE Change L] Addition
A HARFST, MARY NAME RoLLI NG TRAcY
STREET ADDRESS | 1626 ALABTROSS DR STREFTADORESS | 331 (JArGBoe BLYD - I A
CITY-S1-nP PUNTA GORDA. FL 33950 CHY-ST-2P p]- C“ [ LLETTE r[__ 3 q [ .
TLE DS [ Delete mE DS LA Change L7 Addition
NAME FISHER, SHIRLOU NAME

ozefv ah Dente u/

STREET ADDRESS | 28007 N TWIN LAKES DR STREEY ADDRESS Flfhh Lo
E
CITY-ST-20 PUNTA GORDA, FL. 33955 CrrY-S7-21P L.i;fﬁ' E‘r\ Oo r‘t\’ Fr.  3yo¥¥
TME O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P Crry-S1-2IP
TITLE 3 Delete TALE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cny-ST-2p
Tme [ Delete e O cChange 7] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
chy-s1-2°p CIY-ST-2P

12. | hereby certity that the information supplied with this fgj:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an:a;ewl with an eddress lh all other like empowered.
J%,? .2_/9 7
SIGNATURE: fm

m&mm%ﬂmmmmm Dat Daytr Phone #




