- | FILED

2002 UNIFORM BUSINESS REPORT JUBR) Apr 29, 2002 8:00 am
‘ ecretary of State

-

1. Entiry Nama P9700001 7561 04-29-2002 90148 044 ***150.00
CHARLOTTE HEALTH OPTIONS, P.A. /
Principel Place of Business Mailing Address :
109 TAMIAMI TRAIL 109 TAMIAME TRAIL
UNIT 3 UNIT 3
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 31952 i
2. Principal Place of Business 3. Mailing Address ”ll""”ll |I|ll|||”||m Ill" ||m "m u” I"' lml ml’ lm Im
Stite, ARt. ¥, etc. Suile, ApL. , eic. DO NOT WRITE IN THIS SPACE
City & Slate Cliy & State 4, FEINumber Applied For
65‘0726341 Not Applicable
Zi Country ap Country 5. Corficalo of Status Desed (] $8+79 Addltionat
Feo Required :
S === 0Namtrand Audress o1 Current Rogisterad Agert = =7  Name wid Address of Now Registered Agont e mmmcs]i=)
| HARRIS, NANCY: oo e e s e e e =SiesrAndress{P.0OBoX NGmbar 1s' Not Acceptabie) —— =:
1471-A CAPRICORN BLVD ;
PUNTA GORDA R 33983
H City FL Zip Coda
8.‘Ths above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florlda.
SIGNATURE :
Signeture, typed or primed name of registared sgan and tite f spplicstls. {NOTE: Regish Agant sh racured whinn reinsiating) OATE =
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaion Financi
Tax filing réquirement and elecis to do so. After May 1, 2002 Fee wlll ba $550.00 ’ Trzgtlgzndag::l:r?t:‘uri::ncmg fgﬁ%’ﬁ‘;& i
(See critenia on back} Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D 3 petets mE [Jcthange  [J Addition :Q_'
e LIOUS, CLAUDE-BERNARD e S :
steeeT apoeess | 1471 - A CAPICORN BLVD STREET ADDRESS 3
orv-st-z¢ | PUNTA GORDA FL 33983 oS- 20 &
THLE )] ' 0 pecte me Clchange [ addition |G °
O ooreacc [VARFUS, NANCY . o
5| SREEFANORESS: 1 47 1ZA- CAPRICORN “BLYD — =i i SR [ 2 STREEFADDRESS 5| 2 Sxcm e i E e a—— e
e OS2 | PUNTA. GORDA. FL 33983 onv-S1-20 : :
TRE Oodews || ME T T O3 Change — (T Accition ool on e
NAME NAME :
STREET ADDRESS STREET ADDRESS i
GirY-SY-7P CiTy-ST-2P
TITLE [ oeleta e I Change  [7] Addition
I R e~ == o || HAME m e e s s s ey = R
STREET ADDRESS STREET ADDRESS :
CimY-ST-2P CITY-ST-2P :
e 3 Deles e O Crange L] Addion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST- 2P
TILE [ pelete TLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CIty-ST- 27
¥3. | hereby canifg that tha information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repon o sup) ntal report is true and accurale and that my signature shall have the game lagal elfect as it made under oath; that 1 am an officer or direcior
of the corporation or the recepfer gr rustas empowered 10 execule this report es required by Chapter 607, Florida Statules: and that my name appears In Block 11 of Biock 12 it
changag, or on an allachmed)t wifh ay dross, wit other like smpowered.
N T Y R N e
SIGNATURE: IS IOREQUW A AR AL Y AR
SIGHATURE AND TY| ofh PRINTED NAME OF RIGNING OFFICER OR INRECTOR | Dale Carvtime Prana 4
o




