FILED

May 07, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-07-2003 90174 020 ****61 25
DOCUMENT # 702181 .
1. Entity Name
ST. JOSEPH HOSPITAL OF PORT CHARLOTTE,
FLORIDA, INC. o
i
Principal Ptace of Business Malling Aadress R R - e T e .
2500 HAREOR BLVD. 2500 HARBOR BLVD. Nitetts ; :
PORT CHARLOQTTE, FL 33952 PORT CHARLOTTE, FL 33952~ ~ o ’ ‘
E e S S D R0 0 8 0 M
Suite, Apt. #, etc. Sutte. ApL 8. eic. [0 CHECK HERE IF MAKING CHANGES |
City & State City & State A. FEl Number Appiled For
: 58-0963303 Not Applicable
Zip Gy | Coun .| 5. Centicate of Status Desrea - [ . gf:fq‘ﬁ?ﬁm‘ o
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registored Agent

Name
HARRINGTON, MICHAEL L
2500 HARBOR BLVD. ' Street Address (P.0. Box Number Is Not Acceptable)
PORT CHARLOTTE, FL 33862

City ‘ FL—I 2ip Code

8. The above namedq entity submiis this stalement for the purpose of changing its registareq office or reglstered agent, or bath, In the Staie of Florida. | am famiiar with, and accept
the otillpations of registered agent.

SAGNATURE

Wy typad Of rined of réy S mpari mndd ville § appicalso. (NOTE: flaginarad Apimisignsies mouindd whan intutng) DATE

9. Election Campaign Finanging . 0D May Be
Trust Func Contricution. O gdod 1o Fees

10. R QFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1ME SD [ Deee TLE [ Chamge [ Additen 5_
NAME HARRINGTON, MICHAEL L NaME : =]
STEET An0RESS | 2600 HARBOR BLVYD. . SIREET ADDAESS g
Cv-s1-2F PORT CHARLOTTE, FL eiv-s1-hp E
me cD O Dekee TME OO trange [ Addton g
NAME MCKINLEY, MICHAEL R NAME
SEETADDRESS | 43T1 POINT CT SIREE ADDRESS
CITv-s1-20 PT CHARLOTTE, FL oiry-51-21P
e D ‘ " O oeee e [ Crange [ Addition
NAME MIZE, MARYANN NAME
STREEY ADDRESS | 1063 KENSINGTON STREET ) STREET ADDRESS
cy-st-2p PORT CHARLOTTE, FL 33962 cmt-81-2ip
Tme PD . O eew me (O Clerge [ Miton
NAME ROGERS, MARY CATHERINE SIS NAME
SIREET ApDRESS | 16121 TAMIAMI TRAIL, SUTE B SIREET ADDRESS
civ-g1-2e NORTH PORT, FL 34287 otv-§1-21p
TME O deer L Ochage [ Mdtion
NAME NAME
STREET ADDVESS SWREEY ADDRESS
Civ-s)-2¢ cav-81-2p
TE ] Deer TLE Ol crarge T Addtion
NAME NAME
STREET ADLIRESS SIREEY ADDRESS
ChY-s1-1P caY-s1-2p .
12. | hereby ¢ that the information supplied with this filing ooes not qualify for the axemption wtaled in Section 119.03‘33)(1), Flronaa Statuies. | further cestily that the informakion
Indicated on this report or supplemental report is true and agcurake and thal my sipnalure shall have the same legal eflect as # made under oath; thal | am an officer of drecior
of the corporalion or Ihe receiver of trustee empowered to executa this report as requifed by Chapler 817, Florida Stahutes; and that my name appears in Block 10.or Block 114
changed, or on an attachment with an agorass, with =il sther likgempaw X
hY
SIGNATURE: __// L /"Z——&% 7/32/03 Ge/~76¢- /AT
SIGNAT URE AND TYPED OR PRINT ED meosm&cmoﬂ WMAECTOR ™ Cayiima Fhom 4

Y



