FILE NOW: FILING FEE

CORPORATICN
ANNUAL REPORT

PROFIT

1998

AFTER MAY 1ST IS $550.00

I ORIDA DEPARTMENT OF STATE

PP Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

" | DOCUMENT #

1. Corporalion Nama

1*1 " CHARLES CHAIS MICKELSON, M.D., PA.

Principal Place of Business

201 W. MARION AVE.. §TE. X7
PUNTA GORDA FL 33950

Maiting Addrass
201 W. MARION AVE

« STE. 207

PUNTA GORDA FL 33950

FILED
Apr 17 1998 8:00am
Secretary of State

100000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SRV e, ey p el e

27]

07/01/1997
2. Principal Placé of Business 33. Mailing Address 4, FEI Number Applied For
21 2‘02, 0&.f0+ L&’nb o 26—1 65-0768964 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.

D $8.75 Additional

. i X
6. Cortificata of Status Desired Foe Required

22]
C

fty & State | City & State 8. Election Campaign Financing $5.00 May Be
;‘ n'{."’l &"‘{") FL 28-l Trust Fund Contribution Added to Fess
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;] 33 “) S 0 E] Us)q 29—| 30 Personal Property Tax due June 30. D Yes [ nNo
9. Nama and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
KAYWELL, JAMES W 81| Name
201 W, MARION AVE.. STE. 207 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

a3

84| Ciy

85| Zip Codo

FL

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

CR2E034 (10/97)

. office or registerad agent, or bolh, in the State ol Florida Such changeo was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
. agent. | am familiar wilh, and accep the obligatans of, Seclion 607.0505, Florida Slatutes.
5
. SIGNATURE Signature, typad or printed name of rogastored agent and Wkl applicable {NOTE Ragsterod Agent signature raguirad whon reinstating} DATE
. 12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ o Tme D M DECETE 11TILE [Jchange L] Addition
P e MICKELSON, CHARLES C 12NAME
= | seeraooness | 8526 N. STANTON #34E 13 STREED ABDRESS
t | orv-stze | EL PASO TX 78912 140TY-ST-7IP
%o | TmE D T DeLETE 2170TLE [ Change T Addiition
N Mickelson, Charles C. P
F STREET ADDRESS 2 3 STREET ADDRESS
: 26021 Ocelot Lane
CiTY-5T-2P - 2. 4 ATY-5T-2IP
g Port-Charlotte, FL 3398%m I L1 TILE TJ Charge 17 Addiien
L, | NAME 9.2 NAME
5 STREEYT ADDRESS 3.3 STREET ADDRESS
E CITY-ST-2IP 34.CITY-51-21P
3 e [T OELETE 41TME T Crange L] Addtion
A T 4.2 NAME
i STREET ADDAESS 4.3 STREET ADDRESS
'» - |Cre-Sr-2p e 44CY-ST-7IP
| TmeE [ neLeTe 51 TiILE [T change [T Aadition
f NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
&L Cmy-gT-zip 540HTY-51- 2P
£ | mme ] DELETE 6.1 TITLE T Change [ Addition
T 6.2 NAME
STREET ADORESS 6.3 STREE1 ADDRESS
CITY-§7-2IP 6.4 CITY- 5T-2IP

SR heseby certily thal the infarmalion supplied witli this filmg doos not gualily for the exemplion stated in Seclion 118.07(3)(i), Floridia Statutes, | further certify that the information
indicated on this annual reporl or supplemenlal annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporalion or the roceiver or trustee aimpowered to execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in

Block 12 or Block 13 if changed, Wﬂ altachment with an?ress,
fo it .-_-.i_ /ﬂ %. PP, | F .

;/A /An. -~

r oom o Y oo



