2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14192 Aug 22,2001 8:00 am ¢
1. Enity Namo Secretary of State
THE PORT CHARLOTTE MEDICAL PAVILION OWNERS' ASSO @ 08-22-2001 90001 011 ****61 25
Principal Place of Businass Mailing Address N\
2525 HARBOR BLVD. ATTN: BETTY ANN HUGHES. BLDG MGR
#315 2525 HARBOR BLVD.. #315
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'01%397 Applied For
Not Applicakle
. zp Country Zip Country 8. Certificate of Status Desired O $3'75 ﬁtdditional
Fes Required
< 6. Name and'Addréss of Current Registered Agent ~ "~ “~ ~ - —~= - - = 7>Name and Address of New Registared Agent ~~ —=% """~ ¢
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
e City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: F-!EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fung Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 10
e PD O Delete TITLE Ol Change [ Addition |5
NAME BUTLER, JOE, J&., M.D. NAME ;)
sTreeT apoRess | 2525 HARBOR BLVD. SUITE 309 STREET ADDRESS g
arv-srz¢ | PORT CHARLOTTE FL 33852 omy-st-2p g
TITLE SD [ celete TILE [Jchange £ Addition | O
NAME BALLESTAS, DAVID M.D. HAME
streer aporess | 2525 MARBOR BLVD. SUITE 101 STREET ADDRESS
CITY-5T-2IP PORT-CHARLOTIE-FL-33952- - - -—— - = - - —=-—-]} CTY-5T-7P - - - R
THLE vPD [ pelete TITLE [ Change  [] Addition
NAME NARAYAN, DEV M.D. NAME
streer aonress | 2525 HARBOR BLVD. SUITE 203 STREET ADDRESS
arv-si-ze | PORT CHARLOTTE FL 33952 CIY-5T-2p
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celee TITLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BY-ST-2IP _ I CTY-5T-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemegtal report is frue and accurate and thg signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver op ee empowered to execute this reggh equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Hidress, wigTAll other like empowene
s J I
SIGNATURE: S I~
CIrNATIIOE AND TvEEn cn BRMMTEDR NAME DF SIGNING OFFLZ ERLA RSAECTOR Data Daytime Fhone #




