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o PRORllT CRIDA DEPARTMENT OF STATE J ul 1 5, 1 999 8 . OO am
CORPORATION . Katherine Harr
ANNUAL REPORT L sau:tar::f Ste Secretary of State
1999 R DIVISION OF GORPORATIONS 07-15-1999 90021 040 ***550.00
O T#
DOCUMENT # P97000096309 v
CHARLOTTE MEDICAL HOLDINGS, INC. 4
S I AR
2343 AARON STREET Z343 AARON STREET
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33g52
DO NOT WRITE iN THIS SPAGE
3. Date Incarporatad or Qualified
11/12/1997
2. Principal Place of Businass 2a. Maifling Address 4. FE! Number Applied For
21 26 650795919 Not Appiicabie
p- Suite, Apt. #, elc. - 7 -zr Sulle, At ¥, eto —~—- | &.-Centificate of Status Desired— - E]*ﬁi%;%ﬁ%"”«'—d
City & State City & State 6. Election Campaign Financi $5.00
- a e ;} = e S B LT Fun:mﬁ::?—cf‘? _0 L Cadded r:ywzi-); .
Zip Country Zip Country 8. This corporation owes the current year
24) 23] 29 a0 Intangible Personal Property. Clves Tlne
$. Nams and Ad of Current Registered Agont 10. Name and Address of New Registared Agent
81] Name
KAYWELL, JAMES W _
201 W. MARION AVENUE 82] Stresi Address {(P.O. Box Number is Mot Acceptatile)
SUITE 207 m
PUNTA GORDA FL 33350 o - [ , —
FL 8s] Zip Codo

office or registered aganl, or both, in the Stata of Florida. Such

31. Pursuant to the provisians of sactions 607.D502 and 507.1508, Fionda Statutes, the above-namsd corporation submis this sistement Sor e purposs of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familigr with, 8nd accept the obligations of. section 607.0505, Floride Stetutes.
SIGNATURE
Signatury, typed or printed fame of regitiared agant end Ul  eppicatie INOTE: Rogtarad Ao skpairs re0uied when rentiaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme D Cloaere TITIME L1 crangs L} Additen
HAME KREEGEL, PAIGE ¥ 1ZNANE
smestanbress | 2343 AARON STREET 13 STREET ADDRESS
cTYSTIP PORT CHARLOTTE F1 33452 14 CTV-ET2IP
Tme D Clomere 21tme [ crange [ Acdition
MAKE MYERS, JOHN D : 22NAME
smesraporess | 2343 -AARON-STREET - - - 2.3 STREET ADDRESS ~ ——
CIYStZw PORT CHARLOTTE FL 33952 24 GITVSTZP
Tme [ [ oecere 31me L] cramge ] Asation
NauE BURGESS, RAYMOND O 12HANE
. | sreeeracomess | 2343 AARON STREET ‘ 33 5TREET ADORESS
crestze PORT CHARLOTTE FL 33052 __ Kecnvsra
Tme [ oeLeTe 41TmE Tl crenge [ Adciton
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CY.STaP 44CTYSTIR
e Clomer:  Jsrrme [T crangs (T adeion
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTvSTIP . 54 CTYST2P
TILE ‘,, UDEI.ETE 59 TIMLE _D Change D Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIV-ST-IP R T )

" 14. | hareby certify that tha information supplied with this fiting dog®

Indicated on this annual repon or supplemental annual re
an officar or director of the corpopfign or Ty i
in Block 12 or Block 13 if changé 4

SIGNATURE:

y signature shall have the sa

emptio rilt:-mad in section 119.07(3)(i), Florida Statutes. | further centify that the information
g o this repof as required

~— .5

me jegal effact as if made under oath: that | am
Ch7v 607, rforida Statutas; and that my name appears

7/0‘;[1? Ty(=bf -0

CRZE034 (5/39)
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