FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:

DOCUMENT # P33001

1. Corporition Name

MEDCATH OF NORTH CAROLINA, INC.

Principal Flace of Business

Mailing Address

00 am

ecretary of State

04-27-1999 90099 018 ***150.00

MR R AR

7621 LITTLE AVE. 7621 LITTLE AVE.
STE. 106 STE. 106
CHARLOTTE NC 28226 CHARLOTTE NC 28226 DO NOT WRITE IN THIS SPACE
us us 3. Date |corporated or Qualifed
03/01/1991
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 56-1635096 Nof Applicable
Suite, Apl. #, efc. Suile, Apt. #, eic. 4
—‘ o - e Bpt B e 5. Cenrtifcate of Status Desired Od $875 Addtmona\
22 m Fee Rejuired
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe
-El ;;I -~ - - - = Trust {*'und Contribution Added to Fees —
Zip Couttry Zip Country 8. This corporation owes the current year Intangjble
;l lE\ E‘ B‘ Personal Property Tax. Yes _INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM sl = 5 ——— .
1200 S P|NE |SLAND HOAD treet Address (P.Q. Box: Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Iss Zip Code

SIGNATURE

11, Pursuant 10 the provisions of S:ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Fiorida Statutes.

Signature, typed oF printad ne me of rogistared agen and e T appicabie NG £ Ragistored Agenl signalure req iwed when renstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DELETE 1A TITLE O\ fgtT ] Change m\»\ddiﬂon
NAME PUCKETT, STEPHEN R 12 NAME 1% L. Pooxrre ek
stReevanore ss| 7621 LITTLE AVE SUITE 106 rasmeeTanress | 1Lz A Lt Avenoa Sueis L
CITY-§T-2P CHARLOTTE NC 26226 14 CTY-8T-7IP Chrorlole w3 IXDBL
Lt L) N DELETE 21TME v T Ochange P23 Additon
NAME DANIEL L BELONGIA CFO 22 NAME om0 KA. Hoses T
streeTaporess| 76¢1 LITTLE AVE SUITE 106 23 STREETADDRESS | T2\ Ly graoa, Sudda 06
ervstzp | CHARLOTTE NC 28226 aacmvsrze | CPoslody DL QoD ,
THLE 0- - .W_DELETE 31TME ¥ - - ] Change mAddition
NAME W JACK DUNCAN 3.2 NAME R Whitllome, ™ oore I -
sweeTaoortss| 2190 BANEBERRY DRIVE sastREETADDRESS | TR Ldke Anjecat | Suske 0L
CITY-ST-2IP BIRMINGHAM AL 34 CITY-ST-2ZIP DNorete N D o=y YV
TMLE vb (] DELETE 41TITLE \P ] Change ﬂAddltlon
NAME CRANE, DAVID 4.2 NAME A RurwsieMey Petroraes
streetacoress| 7292 ST CLAIR DR 43STREETADDRESS | “ 13-\ bkl Apeaus | Srodu 100
crv-st-z¢ | CHARLOTTE NC , 44 CITY-ST-ZP Coarlotly ME 2833
e ST ¥ peLETE 53 TIMLE ¥ [JCnange [ Addition
NAME POST, RICHARD J 5.2 NAME
sreetaooress| 7621 LITTLE AVE SUITE 106 5.3 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28226 5.4 CITY-ST-ZP
TILE (O DELETE 617TITLE [CIChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 £.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2p

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated i Section 119.07{3)(i), Florida Statutes. | further certify that the inonrmation
indicated on this annual report «r supplemental .:nnual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that [ .am an
officer ar director of the corpora ion or the receiver or trustee empowered to ::xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

dress, with 2l other like empowered.

Block 12 or Block 13 if changed. or on an attachment with an
!

=% .(- .

SIGNATURE:

TYPED OR PRINTED NA

—_—

f )

-16-8

Jov - SHE Bras

001026¢

OF SIGNING OFFICE:? DR DIRECTOR

Dale

Daytime Phone #

CR2E034 (11/98)




