——— W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

u PROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Morthamn Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 T ey DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000071162 (8)

1. Corparation Name

CHARLES S. LI, MD. P.A.

RN AR

I

Principal Place of Business Mailing Address
7647 W. GULF TO LAKE HIGHWAY 7647 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
DO NOT WRITE IN TH!S SPACE
3. Date incorporated or Qualified
, 09/15/1995 ,
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
121] ) 26 , _59-3339540 ___1_INot Applicable
Suite, Apt. #, etc. Suite, L #, oete. . it
uite. Apt. #, o uite, Agt. # etc. 5. Ceriificate of Status Desired 1 $8.75 Adc!monal
[22] [27] ) Fee Required
City & State City & State . 6. Eiection Carpaign Financing $5.00 May e
E[ ;I ) Trust Fund Contribution | Added to Fees
Zip Cauntry Zip : Cauntry 8. This corporation cwes or has paid the current year Intangible
;‘ 25 5? 30 Parsonal Property Tax due June 30. O Yes One )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Li, CHARLES S MD 81| Name
7647 WEST GULF TO LAKE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable) -
CRYSTAL RIVER FL 34428 = . i I
% Ciy ' = FL _és[ Tip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staftutes, the: above~-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | arn familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; .
Shgnat

ure, typed o prdmted nama of registared agent and tlle if applicabe. (héOTE‘ Registerad Agant skgnature raquirec when rainstating) . oaTE .-
12, OFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PT LI DELETE © 11 THTLE [IChange ] Addition
RAME L), DR CHARLES S 1.2 NAME
street ADDRESs | 7647 W GULF TO LAKE HWY 1.3 STREET ADDRESS
cIvy-§1-2Pp CRYSTAL RIVER FL ; 14 GITY=ST-2IP . I
TITLE VPS I DELETE 21 TILE [ change [ Addition
NAME 4, SU JAN 2.2 NAME
sTReeT aDoRESS | 7647 W GULF TO LAKE HWY 2.3 STREET ADDRESS
GITY-ST- 2P CRYSTAL RIVER FL . 2. 4CITY-ST-2P .
TITLE [T CEtETE - 34 TILE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY - 5T- 2P . 34, GITY-ST-2IP .
TIILE T ] DELETE 41 YITLE [ I Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfy-S1-2IP . 44 CiTY-ST-20P . . .
TTLE [ DELETE - 51TITLE T chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP . 5.4 CITY-ST-21P . .
TITLE [T DELETE . 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP ; 64 CITY-ST-21P . e
14. | hereby certity (hat the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under catn; that | am an
officar or diractor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: !

e REQUIRED
SIGNATURE AND TYPED OFf PRI

NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Phore #  ovirandd

CR2E034 (10/97)



