FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State

DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 059 ***150.00

1. Corpora ion Name

CHARLES S. LI, M.D. P.A.

DOCUMENT # Pg5000071162

04-25-1999 90015 060 ***150.00

O

Principal Place of Business

7647 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Maifing Address

7647 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 59-3339540 Not Applicable

Suite, Apt. #, etc.

$875 Aciditionat

Suite, Apt. #, etc. .
5. Certifcate of Status Desired ] A
;‘ ;‘ Fee Reguired
City & Sate City & State 6. Electio 1 Campaign Financing $5.00 rayBe
E] ;\ Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
24 H ;l 30 Personal Property Tax. [(ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Li, CHARLES § MD 82| Street Acdress (P.O. Box Number is Not Acceptabl
0. of
7647 WEST GULF TO LAKE HIGHWAY reet Acdress (P.0. Box Number s Not Acceptanle)
CRYSTAL RIVER FL 34428 83
84| City FL |ss’ Zip Cude

SIGNATURE

11. Pursuant o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

u%es, the above-named ccrporation submils this stalement for the purpose >f changing its r2gistered
wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or prinlad na ne of registered agent and tile if applicabla.

{NOTIZ: Registered Ageni signature requ ired when remnstaing)

DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
e PT [ DELETE 11TIMLE OcChange [ Addition
NAME LI, DR CHARLES S 1.2 NAME

streeTaooress| 7647 W GULF TO LAKE HWY 13 STREET ADDRESS

CITY-§T-21P CRYSTAL RIVER FL 14 CITY-5T-2IP

TIMLE VPS [_) DELETE 21TINLE Change [ Addition
NAME LI, SU JAN 22 NAME

streeTaooress] 7647 W GULF TO LAKE HWY 23 STREET ADDRESS

CITY-ST-ZIP CRYSTAL RIVER FL 2. 4CITY-ST-ZP

TIME ([ DELETE 31TME [Change L Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T-2P 34, CITY-5T-2P

TME ] DELETE 417TME [JChange [ Additien
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T-2P

TIME [ DELETE 5.1 TMLE [JcChange (] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

TITLE ] DELETE 6.1 TITLE [IcChange  [[] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14, I hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the iniormation
true and acc srate and that my signature shall have th3 same legal effect as if made ur der oath; that | .am an

officer o director of the corpora.ion or the receh er or trustee empowered to axecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with zif other like empowered.

indicated on this annual report or supplemental .annual report is

SIGNATURE: dﬁjﬁ% L
SIGNATLRE AND TYPED QR ’RINTI NAME OF S ING QFFICE!N OR DIRECTOR

9

CR2E034 (11/98}

ate, Daytirne Phone #




