FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 702181 04-11-2006 90115 003 ****51 25
1. Entity Name
ST. JOSEPH HOSPITAL OF PORT CHARLOTTE,
FLORIDA, INC.
Principal Place of Business Mailing Address
10300 4TH STREET NORTH 10300 4TH STREET NORTH
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 8 0 0 2 679 8
s e T s RS SN R O

Suita, Apt. #, etc. Suilg, Apl. #, etc. 03242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-0968303 Not Applicable
Zp ’ Country Zip Country s, Certilicate of Status Desired a Eeae ;esq:;s:;tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Ivped or printed nams of registered agant and litls K gppicable. {NOTE: Registared Agent signatura required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TINLE [ change ] Addition
NAME LUTZ, ANNE SR NAME
STREET ADDRESS | 1505 MARRIOTTSVILLE ROAD STREET ADDRESS
CiTY.ST-219 MARRIOTTSVILLE, MD 21104 CiTY-§1-2I7
ME -Ev6E- 3 pelete TNLE EVP / S/D g Change  [] Addition
NAME SHEA, JOHN NAME
STREEY ADDRESS | 1505 MARRIOTTSVILLE ROAD STREET ADDRESS
oiTY-51-27p MARRIOTTSVILLE, MD 21104 CATY -5T-ZIP
e TO [ Delete TILE [ Change [ Addition
HANE COTTRELL, MICHAEL NAME
STREET ADDRESS | 1505 MARRIOTTSVILLE ROAD STREET ADDRESS
CITY-§1-2F MARRIOTTSVILLE, MD 21104 CITY-ST-2P
TME [ Delete TITLE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST- 2P
TIILE O detets TIE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TILE O Selete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P /7 CITY-ST-2P

i€l with his filing does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gt is irue and acturata and that my signature shall have the same lagal effect as if made under oath: that 1 am an oflicer or director
de empoweared o exacute this rapert as required by Chapter 817, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed. or on an attacyment wip i dacress, with all ather ke empowered. Execut ive Vice President &
Secretar - -
SIGNATURE: | John Shea, ¥ 4% o4 410-442-3302
PHATURE TYPED QR FRINTED NAME OF BAGNING OFFICER OR DIRECTOR Cate Daytwne Phone #




