2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A!

DOCUMENT # P97000096309

1. Enlity Name

CHARLOTTE MEDICAL HOLDINGS, INC.

Secretary of State

Mailing Adtress

2343 AARON STREET
PORT CHARLOTTE, FL 33952

Frincipal Place of Busingss

2343 AARON STREET
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

AT R Eb

Wl

04042007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-0795919 Not Applicable

$8.75 additonal

5. Certificate of Status Desired | Fen Reguired

6. Name and Address of Current Reglsterad Agent

DASH, JEFFREY

3879 SAN LORENZO
SUITE 207

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of prinled nama of reg:siered agenl and til'e If applicable.

(NOTE: Registersd AQan s:gnalure required when reinstaling} DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Eleclion Campaign Financing

5500 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]
TITLE D
NAME MYERS, JOHN D

STREETADDRESS | 2343 AARCN STREET

CITY-ST-7IP PORT CHARLOTTE, FL 33852
TITLE D
NAME BURGESS, RAYMOND QO

SIREET ADDRESS | 2343 AARON STREET

CITY-ST-2P PORT CHARLOTTE, FL. 33852
E D
NAME DASH, JEFFREY

STREET ADDRESS | 2343 AARON ST

OTY-S1-2P PORT CHARLOTTE, FL 33952
TILE D
NAME KALOSIS, JOHN

STREET ADDRESS | 2343 AARON ST
CITY-ST- 2P PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADORESS
CIFY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOOooa 02437
D4/20/07-30051-005 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby cervly that the information supplied with this filin

of the co:porahon or the receiver or trusiena

SIGNATURE:

does not quajify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl ls lrue ang accurate and that my signaturg shall have the same legal oifact as it made under oath; that | am an cfiicer aor director
o e-axecute 1ms Eport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 114f

Soud wizn #/blo 99629 290

. —y
gl
een.\'rune AND ME OF SIGNING OFFICER ORDMECTOR

Dale Daynme Phona »




