v - FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

1. Corporation

CIATION,

DOCUMENT # N1419

Name

INC.

THE PORT CHARLOTTE MEDICAL PAVILION OWNERS' ASSO

Principal Place

of Business

2525 HARBOR BLYD.
PORT CHARLOTTE FL 33952

Mailing Address
2525 HARBOR BLVD.

PORT CHARLOTTE FL 33952

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90204 050 ****61 .25

MR IR

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 28] (4/04/1986
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Agplied For
22| J/5 7] J/5 65-0106397 Not Applicabia
it Stat City & Stat iti
City & State a4 y 5. Certifcate of Status Desired” [ $8.75 Add_ltlonal
E L Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY 82| Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 5
TALLAHASSEE FL 32301
84| City Zip Code

FL 851

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printed nama of registerad agent ang litie if applicable. (NOTE: Reglstered Agont signature required when reinstating) DATE a"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TILE PD U] DELETE 11 TME [iChange [ Additon | ==
NAME BUTLER, JOE, JR., MD. 12 NAME 5
STREETADORESS| 2525 HARBOR BLVD. SUITE 309 1.3 STREET ADDRESS o
arvstze | PORT CHARLOTTE FL 33852 4otz &
TITLE sD ] DELETE 21 TILE [OChange [ Addition | O
NAME BALLESTAS, DAVID M.D. 2ZNAME
smeeTaporess| 2525 HARBOR BLVD. SUME 101 23 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 2.4 CITY-ST-2P '
Tme VPD - C] DELETE 31 TMLE [SChange [ Addition
NAME NARAYAN, DEV M.D. 32 NAME
STREETADDRESS | 2525 HARBOR BLVD. SUITE 203 33 STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL 33952 34.CTY-ST.2P
TITLE [ DELETE 4ATITLE [(iChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST- ZIP
TITLE ] DELETE 51 TITLE Dchange [ Addition
NAME 52 NAKE
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 54CITY.ST-ZIP
TMLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

l 84 CITY-ST.ZP

CITY-ST-2IP

14. I'hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the regeiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 12 i g

SIGNATURE:

., or on anAfjachment withgn address, with all other like empowered.

9Y- p29- 7597

[ T T——



