| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 716784
1. Entity Name_ 01-18-2005 90043 020 ****70.00
CHARLOTTE COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address
2885 TAMIAMI TRAIL PO BOX 380817 4 0 0 0 2 1 3 2
PORT CHARLOTTE, FL 33952 US MURDOCK, FL 33938-0817 2V
Y,
R S OV EE B RER AT ERM e
Suite, Apt. #. elc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
23-7027155 Nol Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired || ?i‘gilﬁfﬂdémnal
N .—6..Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
- - . . . . . Name - : ° ) ) : N
GARRITON, PATRICIA A,
2885 TAMIAMI TRAIL Street Address {P.0, Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Cods

8. The above named entity submits this stalement 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

Slgnatﬁre. typed or printed neme of registared agent and title it epplicabla. T (NOTE: Ragisterad Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Finéncing $5.00 mayBe |- - Make check payab!e to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas - Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 -
TITLE Dbs - {J celets TITLE v Ldthange [ Addition
NAME BARTEK, JAMES P M.D. § mame
STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITE DT 1 oelete TILE "Oecnange [ Addition
NAME HANSON, LENITA M.D. NAME
STREET ADDRESS | 2126 OLEAN BLVD., SUITE 6 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITy-ST-2IP
TILE EDM 1 pelere TITLE O Change 7 Addition
NAME | GARRITON, PAT _ —- NAME — - - o o e
STREET ADDRESS | 2450 TAMIAMI TRAIL STE F STREET ADDRESS
ciTy-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TIMLE vP 7 Delete TIMLE / KJthange [ Addition
NAME KLEIN, DAVID M M.D, NAME
STREET ADDRESS | 1600 TAMIAMI TRAIL, SUITE A STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33948 CIY-ST-2IP
It P 1 petete TLE 7 Po) fAthange [ Acdiion
NAME RICE, DAVID C MD NAME
STREET ADDRESS | 3175 MARBOR BLVD STREET ADDRESS
CITY-ST-2(P PORT CHARLOTTE, FL 33952 CITY-5T-2P
TME IPPD - 7 petete TME > _ R crange [ addition
NAME RIQUX, JOHN P NAME - '
STREET ADDRESS | 2885 TAMIAMI TRAIL SIREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section $19.07(3)i). Forida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturg shall hava the same legal effect as if made under cath; that | am an olficer or direcior
of the corporatlon or the recaiver or lruslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—a/ S WIS

SIGNATURE: b LA
ND TYPED OR PHﬂT’D NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




