FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

aik

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLOTTE HEALTH OPTIONS, P.A.

T L )

Principal Place of Business Mailing Address

3100 TAMEAM! TRAIL 3109 TAMIAMI TRAIL
UNIT 3 UNIT 3
PORT CHARLOTTE FL 33952 PORT CHARLOTTE fL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02121/1897
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 a 65-0726341 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, etc.
P P 5. Certificate of Status Desired L] $8.75 Addiiona
22 ;ﬂ Fee Requlred
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

m El -2?' ;l Personal Property Tax due Junse 30. Bdves [INo
9. Name and Address of Current Reglstered Agont 10. Name and Addross of New Registered Agent
HARRIS, NANCY 81| Neme
¥
452 POSADAS CIR B2| Sireet Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33883 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am farnifiar wilh, and accept the abligations of, Section 607.0505, Florida Statules.

afficer or director of the

Block 12 or Block 13 # clan ant with an address,

V7 I

r on an atlaghn

Y

A

SIGNATURE —_
Signature, typad o printed namwe ol registerod age and vile il applcably (NOTE: Registerad Agent signature raquired when rainstating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J OELETE LATITLE [T change [ Addition
MAME ILIOUS, CLAUDE-BERNARD 1.7 NAME
sreer avbeess | 1534 NAVIGATOR RD 1.3 STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 330883 1.4 CITY-ST-2IP
TLE 1] [J DELETE Z1TITLE [ Change [T Addition
NAME HARRIS, NANCY 2.2 NAME
staeet appress | 452 POSADAS CIR 23 STREET ADDRESS
CITY-5T-2P PT CHARLOTTE FL 33383 2. 40ITY-5T-2IP
TLE ] pecere 317MiE {TChanga [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§1-29 34.CITY-ST-2IP
TME ] DELETE 41TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2P 440ITY-5T-21P
TILE ] DELETE 51TITLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-$T-2P 54 CITY-5T-7P
TMLE ] DeLeTe 61TMLE [J change L1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-20P £ 4 CTY-ST- 2P
14. | hereby cerlify 1hat 1he information supphied with this fiting doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuai regart or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an
}g%?rahon or the rec?‘m}or rustes empowared to execule this report as required by Chapter 607,

7rida Statutes, and that my name appears in

212/0%

/

J

Mar 27 1998 8:00am
Secretary of State

CR2E03A (10/97)

pT

T,



