2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 12,2004 8:00 am

DOCUMENT # N14192 Secretary of State
1. Entity Name 03.12.200 o
-12-2004 90014 016 61.25
THE PORT CHARLOTTE MEDICAL PAVILION OWNERS'
ASSOCIATION, INC.
Principai Place ot Business Mailing Address
2525 HARBOR BLVD. ATTN: BETTY ANN HUGHES, BLDG MGR vavaIvvy
A3~ 2525 HARBOR BLVD., #315
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL. 33952
: 2 rox 57/256
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State ity & State 4. FE! Number Apptied For
UNTHA COLDH [ZA 65-0106397 Not Applicable
Zip : Country Zip Country . ) $8.75 Additionat
55 7‘5—/’/02% 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent ) - 7.. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET  °
TALLAHASSEE FL 32301

Street Address (P.0O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

'SIGNATURE : .
Signature, typed or printed name of registered agent and title it apphcable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
8. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TmE VIcE-PRESIDENT /DI1RECTVUR, [Ftrange [ Addiion
NAME BUTLER, JOE, JR., M.D. KAME
sTaeET aooress | 2525 HARBOR BLVD. SUITE 309 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TIE Sb 7 Delete TILE - [0 Change  [_] Acdition
NAME BALLESTAS, DAVID M.D. NAME
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-5T-2P
TME |vPD - [ Dakete e [ change [ Addition
e T |NARAYAN, DEV -MDm- - T =TT CNTRAME T T T T e e ST e e e
STREET ApDRESS | 25256 HARBOR BLVD. SUITE 203 STREET ADORESS
crv-sr.zr |PORT CHARLOTTE FL 33952 CIY-SF-2IP /
e £ velete T PP ] _ O crange  [Whaion
NAME NAME CHRISTY RHE.Q CONSTANCE , M. D.
STREET ADDRESS ' STREET ADORESS | 7/3 ¢F, MARion BVE  SUITE Fo/
CITY-ST-2IP ovsize | By atra Gorpa FL 339570
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N o M
TITLE [ pelete TITLE [JChange  [] Addition
NAME . .. . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chagpter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an agdress_wittall other like empofered.
& Q 0-AY-04  IH629-7693

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




