FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B, Mortham

e - L . ‘.
ANNUAL REPORT gy ooy of S Secretary of State

1997 & DIVISION OF CORPORATIONS

DOCUMENT # N92000000633 (9)

1. Corporation Name

CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION

B

Principal Place of Business

21298 OLEAN BLVD 21298 OLEAN BOULEVARD
PORT CHARLOTTE FL 33952 P O BOX 4028
Egﬂ'l' CHARLOTIE R 230k6.4028 3. Datg Incorporgled o Guaified | 8. Date of Las| Report
_ 12/04/1092
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appfiad For
21 26] 67-0370742 Nat Applicable
;ﬂ Suite, Apt #, elc. m Suite, Apt. #, etc. 6. Coertificate of Status Desired [ $BF.9735R: (?:::‘L%nal
City & State City & State 6. Elpction Campalgn Financing $5.00 may Be
m ;s_l Trust Fund Contribution Ll Addad lo Fees
Zp Country Zip Country 8. This corporation has fiability for infangible tax under §. 199.032,
24] [25] 2] 0] Florida Statutes COlves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81{ Name
THE PRENTICE-HALL CORPORATION SYSTEM, ING. 82| Steel Address (F.O. Box Number s Mot Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 &
84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the pur] 8@ Of Changing fis regisiercd
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby acoeplt the appointment as registered
agent. | am fanuliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Gignatue. typed & printad namo o ragistared agant and flle il applicabié TNOTE Registares AQent signalure required whan feingating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

e p [_J DELETE 11TTLE L] changa [} Addition
NAME NASH, BARRY 1.2NAME

streer aporess | 21268 OLEAN BLVD. 1.3 STREET ADDRESS

CITY-§T-21P PORT CHARLOTIE FL 14 CITY-ST-2P

TIILE v L1 DELETE 21 TLE [T Gnange [ Addition
NAME BUTLER, JOE MD 22 KANE

streeT ADoRess | 21208 OLEAN BLVD. 2.3 STREET ADDRESS

CiTv-51-2P PORT CHARLOTTE FL 2.4 LITY-ST-2IP

TnE ST KX DELETE 39 TLE $T [JChange 1] Addition
NAME PARSLOW, JOSEPH M. 3.2 NAME JAMES P, BURNS III

streer aDDRess | 29288 OLEAN BLVD. 33STAELTADDRESS | 21268 DLEAN BLVD.

ity gr-2p PORT CHARLOTTE FL sacmv-st-zp | PORT CHARLOTTE FL 33952

TInE D [ bEcETE 41 TITLE [T change ) Adattion
NAME ESCHLEMAN, ROBERT MD 4. ZNAME

stReer ADDRESS | 21268 OLEAN BLVD. 4.3 STREET ADDRESS

ciry-51-2F PORT CHARLOTTE FL 33952 44 0IY-§T-2P

TLE D [J oecEve s+ TMLE h (T change ] Agdition
HAKE BALLESTAS, DAVID MD 5.2 NAME

sweeranoress | 21208 OLEAN BLVD. 5.3 STREET ALDRESS

GIrY-87-21P PORT CHARLOTTE FL. 33952 SACITY-§1- 7P

TiLE D L.J DELETE 61 TIE [J Change ] Addilion
NAME VALENTE, MALGORZATA M.D 5.2 NAME ~

SIREETADDRESS | 21288 OLEAN BLVD. 6.3 STREET ADDRESS .

LTy §1- 2P PORT CHARLOTTE FL BACITY-ST-2P

14. | do heraby cerlily that tha information supplied with this filing does not ﬁualiiy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
information indicated on this annual repor or supplemental annual repor Is true and accurate and that my signature shall have the same legal eifect as if made under path; that
raceiver or 1ru?tee empowerad 10 executa this repert as requirad by Chapter 817, Florida Siatutes; and that rmy name

ged. or on g gachmanf with oh address,
P/ 427- (182

Date . Daytime Phone # 0087446

| am an officer or director of the corporation or 1
appears in Block 12 or Block 13

J SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2EQ37 (9/96)




