FILED

May 13 1997 8:00am

PROFIT
CORPORATION o B. Mortha
ANNUAL REPORT et Secretary of State

DIVISION OF CORPQORATIONS

1997

DOCUMENT # 863219 (7)

A, Cogporation Name

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

A

HEHRERE

Principar Piace of Businass Mailing Address
201 HEALTH PARK BLVD. 201 HEALTH PARK BLVD.
SUITE 107 SUITE 107
ST, AUGUSTINE FL 32006 ST. AUGUSTINE FL 32088-5770
3. Dale Incorporated or Quatitied 3a. Dalc of Last Repan
06/28/1991
2. Principal Place o Business 28, Mailing Address T 4. FEI Number T Applied For
26 59'30?5544 Nol Appilicable
Sulte, Apt. #, etc. Suite, Apl. #, olc. i
P e A € §. Ceriificale of Status Desired ] $8.75 Add_monal
7 Fee Raquired
Chy & State City & State 6. Election Campaign Financing $5.00 may Be
LZ—BJ Trust Fund Contribution Added 10 Fees
Zip Country Z Counlry 8. This corporalion has liability far inlangible tax under s, 198.032,
25 29 ;a_ Florida Statutes Oves One |
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
GHAH.ES. MchAE.L J., “D 811 Name
201 HEN.TH PARK BLVD (82| Streot Address (P.O. Box Number 15 Not Acceptable) —(
SUITE 107
ST. AUGUSTINE FL 32088 &
8l City FL PSL Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered
-office or registered agent, or balh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e e — e
Signature, typed o printed neme of regsterad agent ad tile it appcabic (NOTL Ragislered Agenf signature reguirad when reinslatng) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

T L4 T3 DeeTe T CTchange L1 Addition

HANE M-Es. MDHAEL J-. MD . 1.2 NAME

STREET ADDRESS 201 HEALTH PARK BLVD 101 1.3 STREET ADDRESS

CITY-51-2IP 8T AUGUS"NE FL 1A CITY-ST- 2P

E {7 oeweTe 217ME [ cChangs L1 Adaitien

HAME 7.2 NAME

STREET ADDRESS 23 51RECT ADDRESS

Cry-51-2IF 2 ACTY-ST- 1P

TME [T okeTE 31 TM0E [T Change ] Additien

NAME 32 NaE

STREET ADDRESS 33 STREET ADDRESS

CiTY-51- 2P 34,0y -ST-7IP

TIE ] OELETE 43T [ Crange T Addition

NAME 42 NAME

STREET ADDRESS 43 5TRELY ADDRESS

CIY-5T-2I 44 0Ty -8T-71P

e U1 OLETE 51TME [J Crange (] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE! ADDRESS

(ATY - ST- 219 i 54 61Y-S1-ZIP

TLE T oeAie G.1TNLE T Crange ] Addition

NAME e ’ 62 NAME

STREET ADDRESS ’ 6.3 STREEY ADURESS

CiTv-S1- 27 N\ G4 ETY-51- 2P

14, | do heraby cerlity that the int this fiing doos not qualify for the exemption stated in Section 116.07(3)(1), Flonda Statutes. | further cerlily thal the
infprmation indicated on this#innual re; JlAnental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oalh:; that

of the corpgration priihe regeiver or trustee empowerad Lo excoute this reporl as required by Chapler 607, Flarida Slatates; and that my name

or an anttachment with an address.

it _4f;3(3’-5i7

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte- Dragtinn Frione #

SIGNATURE:

CR2E034 (9/96)



