|
200+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096309

1. Entity Name

CHARLOTTE MEDICAL HOLDINGS,! INC.

Principal Place of Business

2343 AARON STREET
PORT CHARLOTTE FL 33%52

Malling Address

2343 AARON STREET
PORT CHARLOTTE FL 33%52

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, els.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90479 001 ***300.00

«bolb

IR A

DO NOT WRITE IN THIS SPACE

I

1
City & State . City & State 4. FEl Number 65-{)795919 Applied For
' Not Applicable
Zi Courtr ! Zi Count i
P - untry » et 5. Certficate of Status Desired [ $8.75 Addiional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| N Name — T T -
KAYWELL, JAMES W S Add P.O. Box Number is Not A tabl
201-W. MAHlON AVENUE . treet ress (P.O. Box Number is Not Acceptable}
SUITE 207 .
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named_ gntity submits this st : e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (' ) 7’131 [0 |
Si ra. typad or printed nama of registered a'gem and title if applicable. (NOTE: Registered Agent signature requ‘lred whan reinstating) DATE
i ion is eligi isfy i i " .
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Carhpaign Financing $5.00 May B

Tax filing requirement and elects to do so. |

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) l::| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D ! (] Delete TILE G Change [ Addition
NAME . KREEGEL, PA]GE v ' NAME
stReeT aporess | 2343 AARON STREET STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE FL 33952| CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME MYERS JOHND NAME
sTREET Apokess | 2343 AARON STREET STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL 33952 j CITY-5T-21P

~ ISR | » D i - ii
THLE - Lo o= Detete-. . | TTLE. B o e = o v eim ... LlChange [ Addiion
NAME BUHGESS RAYMOND 0 NAME ) T T T
sTReeT anowess | 2343 AARON STREET STREET ADDSESS
CIFY-ST-2IP PORT CHARLOTTE FL 33952 GITY-SF-2IP
e (3 Defete TITLE DIALATDE [ change W Addition
NAME NANE PO, ygreaey
STREET ADDRESS STREET ADDRESS 7_;.4@ AXRow o7
OITY-§T-ZIp arv-srze | poer CRARLOTTC  FL- 23452
TIHLE 0 Detete TITLE PlpgeTd s ] Change dition
NAME NAME AALLSIS, ToW W
STREET ADDRESS STREET ADDRESS | 2 AP pcpRoD
OITY-ST-ZPP ov-sT-ZP | Po@Y QWARLOTTL, P 362
TITLE O pelete TITLE DIRec e [ Change %Addilion
NAME HAME CERANROE, u.us
STREET ADDRESS STREETADDRESS | 244 AARCH &
OITY-§T-21P CiTY-5T-ZIP PoeT MR LOTTE , FA- 25

13. | hereby certify that the information supplled[wnh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmw other i POWErsY.
SIGNATURE: 25 Eh-c'/‘_*—

2hlo;  adl-bad-24m

ZHE AND TYPED OR PRINTED NQMJ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



