SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT CELEL TN FLORIUA DEPARTMENT OF STATE
CORPOHATlON Sandra B KMartham

ANNUAL REFPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  S63219 (7)

1. Corporation Namo

MICHAEL J. CHARLES, M.D., P.A.

R AR A

Principal Place of Busness o ﬁdilmg Address
X1 HEALTH PARK BLVD. 201 HEALTH PARK BLVD.
SUITE 107 SUITE 107
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date incorporated or Qualihed | 3a, Dato of Last Report
06/28/1991 06/20/1995
2. Principal Place of Busincss | 2a. Ma.lny Address 4, FEI Number Apphed For
;1 261 59‘3075544 Nat Apphicabile
ite, Apt. #, etc Suile, Apt # et .
Suite, Ap et | Suile, Ap elc 5. Certificala of Stats Dosired [:I $B.75 Adqmonal
22_] N 271 Fee Required
City & Stale | Crty & State 6. Slection Campaign Financing 0l $5.00 May Be
EI o o ~ 28] ) Trust Fund Contribution Added to Fees
21p | Counlry AL Couritry §. This corporation has hahility for intargible tax under s 199.032.
[24] 25| |29 30| Fiarida Statutes [ ves [] Mo
9. Name and Address of Current Regisiered Agent o 10. Name and Address of New Reglstered Agent o
CHARLES, MICHAEL J., M.D. 81| Name
201 HEN.TH PARK BLVD. 82| Street Address (PO Box Number is Nol Acceptable)
SWITE 107
ST. AUGUSTINE FL 32086 83
84| City FL —[85‘ Zip Code

11, Pursuant o thw prc;;.;;- 15 o Sechons 607 05017 and 607 1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changaing its reg.storad
office or registered agert, or both, 1 the: Stale of Flarda Such change was aatharized by the carporation’s boarg of directars | hereniy accept the appaintment as registered
agent. Lam familar vath, and accapl the: abhgatons of, Sectaon 807.0505, Flonda Statules

SIGNATURE. _ . . [, o e e e e e i e o _

Blepn it Lo ko predehour o chep e b ob et e ap gl abde HOTE B e AR gt e i pire whof fersl g DATE
12, _ TOTFICERS AND DIRCCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 | &
HILE P [T ceiete AN [T trange [] Adsuen |5
RAME GHARLES, MlCHAEL J.. MD 19 NAME g
SIREET ADDRESS 201 HEALTH PARK BLVD 101 13SIREET ADDRESS &2
Cly-SE-2P ST AUGUSTINE FL ) 145117~ S1- 2P &
TITLE - L] orLere 211ILE [T thange ] Astiton | O
NAME 22 NAME
SIREET ADDRLSS 2 3STREET ADDRESS
CITY-51- 2P ) o o 2 4CIY-S1-70 N ]
TLE [ ] oreere FTTILE TJ cnange [ ] Addiien
NAME 37HAML
STREET ADDRESS 33SIRFLT ASDRESS
Ty -51- 34 00V 500 ]
TILE ] oeuete L1TNE [J crange [_] Addeon
HAME 4 2 NAME
STREET ADDRESS 43STREET ADURESS
CIY-ST- 1P o g | BRI o
TITLE LT ofwere S1N1E [T Crange [ Acditian
HAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-51.1P L 54 ClY-S1-2F
e [ ] pecere B1TIILE [ crange [ F adauior
NAME 6 7 NANE
STREET ADDRFSS I ASTREET ADDRESS
LIy -SI- 2P P IR

65 voluntarily furn-shed and dees not gualily for the exernption stated in Seeton 119 07{3)(k), Flonda Statutes | ]
Zit of suppiemental annual reporl s true and accurate and that my signature shall have e same lega! effect as if
aralion or the recaiver of trustes empowered 0 Bxecute this repart as redquired by Chaplor 617, Flonda Standes and

14. | do hereby certify that the information ey it
forther certfy thar e informaticon peTatod on fus A
madi: under aath, that | am arafcer or directur @
that my name appears n Bl 12 or B ack 13

SIGNATURE?. w7 e\ AN

TOR e Tiagh e Phuee 4




