2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 702181

1. Enlity Name

ST. JOSEPH HOSPITAL COF PORT CHARLOTTE,

FLORIDA, INC.

Principal Place of Business

10300 4TH STREET NORTH
ST. PETERSBURG, FL 33716

Mailing Addrass

10300 4TH STREET NORTH
ST. PETERSBURG, FL 33716

FILED |
Mar 17, 2008 08:00 A
Secretary of State

EAA SRR

‘DO NOT WRITE IN THIS SPACE .

YT iooe -

¢

02132008 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For ;
59-0968303 Not Applicable

5. Coertificate of Status Desired

n $8.75 Acditional
Fee Required

8. Name and Addross of Current Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

- DO NOT WRITE

.

IN THIS SPACE l

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name ol reg$lerea agent and ke Il applicacie {NOTE: Registered Agent signalure reguirad whan reinstating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 way 8o
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS
TILE PD 4 .
NAME LUTZ, ANNE SR R .
STREET ADCRESS | 1505 MARRIOTTSVILLE ROAD .
CIry-s1-21P MARRIOTTSVILLE, MD 21104 ! .
ME EVPS - , ! .
NAMIE SHEA, JOHN e )
STRCETADORESS | 1505 MARRIOTTSVILLE ROAD ‘ , - HOSOORAE! 100 .
arv-st-2e | MARRIOTTSVILLE, MD 21104 : D402 /00-00090-002 &1 005
TINE TD - : ’ o -
NAME ARBUCKLE, KATHERINE A : ; . L
STREETADDRESS | 1505 MARRIQTTSVILLE ROAD . ARIE . 1
CITY-81-21P MARR|OTTSV|LLE. MD 21104 ' DO N OT WRITE L .
TITLE D . ’ .
OHEA, JOHN . IN-THIS SPACE |
STREET ADDRESS | 1505 MARRIOTTSVILLE RCAD :
cny-51-21p MARRIOTTSVILLE. MD 21104 v
TIILE o ‘
NAME
STREFT ADDRESS - .
CIy-s1- e - C
TIILE
NAME N
STREET ADDRESS : ! . .
CATY-§T-2F ﬂ "

12. | hereby certify that the injdrmation su,

of tha corporation or
changed. or on an agachmant witl

SIGNATURE:

execunve ViceVresiment
+ SECTETHEY

plied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report g7 supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oalth; that | am an officer or director
recewver or Fustes empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all other like ampowarsd,

TounSuen

(470)442-3302

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

aliofvg

Daytima Prone &




