NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1

FILE NOW: FILING FEE IS $61.25

3 k\ FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
£/ Secrelary of State
DIVISICN OF CORPORATIONS

1. Corpaoration Name

DOCUMENT # N92000000633 (9)
CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION

Principal Place of Business Mailing Address
21298 OLEAN BLVD 21298 OLEAN BOULEVARD
PORT CHARLOTTE FL 33962 P O BOX 4028
PORT CHARLOTTE FL 339434028
us 3. Date Incorporated or Qualified 3a. Date of Lasthgegort
1204/ 1982 04/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
;ﬂ E\ 67-0379?42 Not Apphcable
. . ita, . #, atc. "
Sutte, Apt. #, et Suite. Apt. #, ela 5. Centificate of Status Desirect O $8.75 Adc!monal
El ?fl Fes Required
Cty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
24] (25 (26] a0 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN“CE'HA'U' CORPORATION SYSTEM' |NC 82| Streot Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| Gity FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered offica
or ragistared agent, or both, in the Stale of Florida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gt aooress | 21288 OLEAN BLVD.
CITY-ST-29 PORT CHARLOTTE FL

SIGNATURE -
Signalure. typed o prinled name of registered agent and title if apphcans INOTE Registerad Agont s:gnature required when ra nstatngt DATE

12, OFFICERS AND DIRECTORS 13. ADTTTIONG CHANGE S 10 OFFICERS AND DIRECTORS IN 2

TITE P [JDELETE 1A TME [JChange [ Additien

NAME NASH, BARRY 1.2 NAME

sreer anoeess | 21298 OLEAN BLVD. 1.3 STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE FL 140ITY-ST-7P

TMLE v [ JDELETE 21 TILE [change [ Adaition

RAME BUTLER, JOE MD 2% NAME

street aooress | 21268 OLEAN BLVD. 25 SIREET ALDRESS

GITY-ST- 2P PORT CHARLOTTE FL 2 4CITY-ST-2IP

LE ST BRI CELETE 31 TITLE ST [ Change Addition

NAME TURKEL, M. BROOKS 32 NAME Parslow, Joseph M.

wasmeeraooaess | 21298 Qlean Boulevard
aovse | Port Charlotte, FL 33952

TMLE D [ JOELETE A1TINE [CIchange [ Addition
NAME ESCHLEMAN, ROBERT MD 4 2 NANE

stheeT aooress | 21288 OLEAN BLVD. 4.3 STREET ADORESS

CiTY-ST-2iP POHT CHARLOTTE FL 33952 4.4 CITY-5T-2IP

TITLE D [IDELETE 51 TILE OChange  [] Addition
NAME BALLESTAS, DAVID MD 57 NAME

sweer anoness | 21298 OLEAN BLVD. 5.3 STREET ADDRESS

CITY -ST-7IP PORT CHARLOTTE FL 33952 54 CITY-ST-2P

TTLE D [IDELETE 6.1TITLE [JChange  [_] Addition
NAME VALENTE, MALGORZATA MD £2 NAME

stacer aonress | 21288 OLEAN BLVD. 6.3 STREET ADDRESS

CITY-51-2P PORT CHARLOTTE FL P

4. 1 do hereby Certiy that the information supplied with this filing is voluntarily furnished and does not qualiify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
partify that the infarmation indicated on this annual report or suppiemental annual report is teua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the recghver or trustes srmpowered to execute this report as required by Chapter 617, Florida Stalules: and that my name

appears in Block 12 or Bl ; ¢hange 7‘attachm
SIGNATURE: _/ 2 /

b TYPED OR PHINTED MAME GF SIGNING OFFICER OR DIRECTOR Dats “Hiaytime Prore K

with an address

Barry Nash, M.D. 4/25/96 941-627-6182

CR2EQ37 (12/95)




