FILED

‘2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90006 028 ****5] 25
DOCUMENT # 702181
1. Entity Name
ST. JOSEPH HOSPITAL OF PORT CHARLOTTE,
FLORIDA, INC. N
Principal Place of Business Mailing Address 4 0 0 9 q 335
10300 4TH STREET NORTH 10300 4TH STREET NORTH
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
S BRI EOYRARER TR
Suite, Apl. #, ete. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE{ Number Applied For
58-0968303 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired Od Eﬂae gesqﬁrd:;ﬁonal
6. Name and Address of Current Registered 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, FI. 32301
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed of prinlad name of registarag agent and Lt if applicable [NOTE- Ragistared Agent signaiure requiced when reingtating) DATE
Filing Fee Is §61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ oelete ThLE [ Change [ Additicn
NAME LUTZ, ANNE SR NAME
STREET ADDRESS | 1505 MARRIOTTSVILLE ROAD STREET ADDRESS
CIIY-87-2P MARRIOTTSVILLE, MD 21104 CITY-S1-71P
TITLE EVPS [ oelere TMLE [ Change [ Adéition
NAME SHEA, JOHN NAME
STREET AODRESS | 1505 MARRIOTTSVILLE ROAD STREET ADCRESS
CITY-51-2IF MARRIOTTSVILLE, MD 21104 ciny-s1-ze
YiTLE T X pelere LE TD ) Change K Addition
NAME COTTRELL, MICHAEL NAME Katherine A. Arbuckle
STREET ADDRESS | 1505 MARRIOTTSVILLE ROAD sesTa0DRess | 1505 Marriottsville Road
ony-sT-zp | MARRIOTTSVILLE, MD 21104 crv-st-zp |Marriottsville, MD 21104
TITLE [ Delete ILE D [J Change X Acdition
NAME . NAME John Shea
STREET ADDRESS strecTaonhess |1 505 Marriottsville Road
CITY-§1-2P ovsrze [Marriottsville, MD 21104
TILE ] Delete TLE [ Change T Addition
NAME HNAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP GITY-S1- 2P
TITLE [ pelere TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-79 ory-s1. 29

12. | hereby certify that the informatj uppled with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutss. | further certify that the information
indicatad on this report or s emantal fegart is trus and accurate and that my signaturg shall have the same legal effect as if made under cath; thai | am an officer or diractor
of tha corporation or the rgf@iver or tru: empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with 'dress, with all other like empowered.

SIGNATURE:

Executive Vice Pregident &
John Shea, Secretary f//}a 07 410-442-3302
¥ D

W AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Daytime Prone ¥

v




