SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT

1998

CORPORATION
ANNUAL REPORT

AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $739).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

CHARLOTTE MEDICAL HOLDINGS, INC.

Principal Place of Buginess

2343 ARRON STREET
PORT CHARLOTTE FL 33352

Mailing Address

2343 AARON STREET
PORT CHARLOTTE FL 33952

FILED
Jul 22 1998 8:00am
Secretary of State

AW

DO NOT WRITE [N THIS SPACE

24] 25]

L

30)

Parsonal Properly Tax dus June 30.

3. Date Incorporated or Qualified
. . 11!12[1997
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For

21 - |26] &65-0795714 Not Applicable

Sulte, Apl. #, elc, Suite, Apt. #, elc. ;
""’] A - P 5. Certificate of Status Desired D $8'75 Additional
22 . 2ﬂ Fae Required

City & Stale |__ Gity & State 6. Election Campatgn Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added to Fess

Zip Country | Country 8. This corporation owes or has pald the current year Intangible

Yes No

9. Names and Addres-sﬁol‘pgr_(ggli Replstered Agent

10.

Name and Address of New Reglstered Agent

SUITE 207
PUNTA GORDA

KAYWELL, JAMES W
201 W. MARION AVENUE

FL 33950

B1| Name

82| Street Address (P.O. Box Number Is Not Acceptabla)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuan to the provisions of sactions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

DATE -,

Signalyn, typad of prinled name of reglsiered agont and titie if applicablo (NOTE: Registared Agent signature required when ralnstating)
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [] pecere 14TIE [T change [ adution
NAkE KREEGEL, PAIGE V 12NAvE
STREETADDRESS | 2343 AARON STREET 1.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 14 CITY-5T-2IP
e D [ oetete 217me [ change [ Acdiion
NAME MYERS, JOHN D 2.2 NAME
stReeTADDRESS | 2343 AARON STREET 2.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33852 24 CITY-ST-2P
TITLE D [ peere T {1 change [ Additon
N BURGESS, RAYMOND 0 32NME
STREETADORESS | 2343 AARON STREET 3.3 STREET ADDRESS
CiTv-ST-2P PORT CHARLOTTE FL 33052 o 34 CITY-51-21P
e [ oecete 4ITIME [ changa [ Acdilon
NAME 4.2 NAME
STREETADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZiP
TTE [ JpeLere S1TILE L] change (] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T2IP 5.4 CITY-5T-2IP
TME CIoeteTe B4 TMLE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP §4 CITY-ST-2P

indicated on
in Block 12 or Block 13

SIGNATURE:

an officer or direclor of 1

14. | hereby oenifnthal ther information sup)
this annual report or supp
»orption of

acaiver of 1r

s report as required by Chapter 607,

Tis/ve

led with this filing does not quality for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
mental annual report is true and accurate and thaj my signature shall have the same legal effecl as if made under oath; that | am
lorida Stalutes; and that my name appears

(1) 6249-290 0

CR2E034 (5/98)



