2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096309 Jan 28,2000 8:00 am

1. Entity Name

CHARLOTTE MEDICAL HOLDINGS, INC. Secretary of State

. . 01-28-2000 90103 024 ***]158.75
Principal Place of Business Mailing Address
2343 AARON STREET 2343 AARON STREET
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952-5305

e wawg

2. Principal Place of Businass 3. Mailing Address |||IMI|| “I ||| II l I” Ill I| I | ” II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & Stale City & State . 4, FEl Number 65‘0795919 Applied For
Not Applicable

2 Country 2 Country 5. Certiticate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - . R oo Name - . .
KAY‘NELL’ JAMES W Street Address (P.O. Box Number is Not Acceplabie) S
201 W. MARION AVENUE o
SUITE 207
PUNTA GORDA FL 33950 . - ,
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when rfmslating) : DATE
i R o . m
9. 1h|sf$orporat4qn is el:gwbl; t? setauffydnts Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete TME O Change [ Addition
NAME KREEGEL, PAIGE V NAME
STREET ADDRESS | 2343 AARON STREET STREET ADDRESS
Civy-ST-2P PORT CHARLOTTE FL 33952 CTy-ST-2IP .
TITLE D [ Delete TIMLE [Ichange [ Addition
NAME MYERS, JOHN D NAME
STREcT ADRESS | 2343 AARON STREET - STREET ADDRESS
orv-si-z¢ | PORT CHARLOTTE FL 33952 orY-s1-2p
e D o e st e e Ooelste, o TMEL - ) e ol e s e e e - o2 e ] Change . [] Additicn
NAME BURGESS, RAYMOND O HAME
stReeT ADDRESS | 2343 AARON STREET STREET ADDRESS
I Ciy-ST-ziP PORT CHARLOTTE FL 33952 CiTy-sT-2iP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE o O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

o lhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that } am an officer or director
las required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the informalionr supplied with this fili
indicated on this report or supplemestal report is true apd a

of the corporation or the receiver g

e empowered 1o g2
changed, or on an attachment wjf

pdress, with allfg

. 7 i 74
smNAfuhE:" SN T i) ( (3\0% 629 A 100

SIGNATURE AND TYPEQAOR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



