2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F516(E)12D800 am

?
D MENT #
DOCUM P97000096309 Secretary of State
CHARLOTTE MEDICAL HOLDINGS, INC. 02-27-2002 90286 001 ***450.00
Principal Place of Business Mailing Address
2343 AARON STREET 2343 AARON STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address H"H"H'I ||”| ’Il” Ill” m"llm ""I m" I"II "l" ""I |||| 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0795919 Not Applicable
P Country “p Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
T 77T 7T Namé and Address of Current Registered Agem ——————=—— ——=~——— 7 Name and-Address of New Registered Agent- ———— - —
Narme
DASH _"IELrPReY
KAYWELL, JAMES W Street Address (P.0. Biox Number is Not Acceptable)
201 W. MARION AVENUE ggnq’ SAM__LORENZO
SUITE 207
PUNTA GORDA FL 33950 City Code
PUNTA (GoROA FL | 33450
8. The above named entity submitg thi ecgent for the purpose-gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w2
X i MI and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporati;:i: eligible to satisfy its Intangible FILE NOWI!!i FEE IS $150.00 10. Election C iam Enanci
Tax fJIing requirement and elects to co so. After May 1, 290:} Fee will be $550.00 ) Trﬁgt“;:n daggrilr?gutiz?ncmg 0 fdsd'gqokg?éfe
(See criteria on back} a Make Check Payablé to Department of State
11, QFFICERS AND GIRECTORS 4 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D #)eme TLE Ol cChange [ Addition
NAME KREEGEL, PAIGE V NAME
sTReeT ADDRESS | 2343 AARON STREET STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP
- TITLE D [ Delete TITLE [3 Change [ Addition
NAME MYERS, JCHN D ' NAME
STREET ADDRESS | 2343 AARON STREET STREET ADDRESS
orv-si-2p | PORT CHARLOTTE FL 33952 -~ f otz
TITLE D 1 Delete TITLE . [JChange [ Addition
NAME e 'BUHGESS,‘-HAYMOND’O"‘:: e N - L S I T - S P
STREET ADDRESS | 2343 AARON STREET STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE FL 33952 CITY-ST-21P
TILE D [ pelete TITLE [ change [ Addition
NAME DASH, JEFFREY . NAME
STREET ADDRESS | 2343 AARON ST STREET ADDRESS
Ciry-ST-2IF PORT CHARLOTTE FL 33052 CITY-ST-21F
TITLE D [ Deiete TITLE [ Change  [J Addition
NewE KALOSIS, JOHN NAVE
STREET ADDRESS | 2343 AARON ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-$T-2IP
e D O Detete TILE O Changs [ Addition
NawE FERNANDEZ, LUIS NAME
STREET ADDRESS | 2343 AARON ST STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to & g thigyeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghmemtith an address, with athpthef Yered.

Daytime Phone #

TYRIOVY

CR2E034 (9/01)



