CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N92000000633 (9)

CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION

FILED
Feb 16 1998 8:00am
Secretary of State

Principal Place of Business o Mailing Address
21290 OLEAN BLVD 21200 OLEAN BOULEVARD 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 P O BOX 4028
sgm CHARLOTTE FL 3394 4, FEI Number Applied For
-67-D379749 65-0379742 Not Applicable
2. Pnncipal Place of Business 2a. Mailing Address 6. Certificate of Status Desired [:I $8.75 Addhlonal
;ﬂ —231 Fee Requlred
Suite, Apl. #, otc Suile, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
EJ 5;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneors gssociation?
23] 26] [ ves No
Zip Couniry Jp Country 8. This corporalion owas or has pald the current year Intanglble
24 ;EI [20] 30] Porsonal Property Tax due June 30, vas [JIMNo
%. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Reglstered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Steot Address (P.O. Box Number Is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84| City FLJSS’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office o registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and ascepl the obligalons of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e,
Signature typad o mnlefjn_ame of regrsterod agert and blie Il apphcable {NOTE Registered Agent signature required when reinstaling) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE P ] oecene 11TIE [T change [T Adddion
NAME NASH, BARRY 1.2 NAME
streeTanoress | 21268 OLEAN BLVD. 1.3 $TREET ADDRESS
city - §7- 2P PORY CHARLOTTE FL ~ 1A CITY-5T-2P
TE ] [ beene 21TME [J changs [T Addftion
NAME BUTLER, JOE MD 22 NAME
street aporess | 21268 OLEAN BLVD. 23 STREET ADDRESS
CHY-ST- 1P PORT CHARLOTTE FL 2.4 GITY-ST-2IP ’
e ST [J pecee 31ILE [Jchange LT Addition
NAME BURNS, JAMES P NI 3.2 HAME
stace aporess | 21298 OLCEAN BLVD. 3.3 STAEET ADDRESS
CITY- 5720 PORT CHARLOTTE FL 34 CITY-ST-2IP
TITLE D L] berere 41 TILE [J ctange T Aadition
NAME ESCHLEMAN, ROBERT MD 4. 2NAME
streeraporess | 21298 OLEAN BLVD. 4.3 STREE? ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 44 CITY-§T- 2P
TiRE i) T oruete 51 INLE L change LT Addition
NAME BALLESTAS, DAVID MD 5.2 HAME
smeeTanoress | 21298 OLEAN BLVD. 5 3 STREET ADDRESS
CITY-5T- 7P PORT CHARLOTTE FL 33952 54 CITY-§T-2IP
TInE D 7 pecene B1TITLE [T crange 17 Acdition
NAME VALENTE, MALGORZATA MD 62 NAME
streer aooress | 29268 OLEAN BLVD. 6.3 STAEET ADDAESS
CTY-ST-2°P PORT CHARLOTTE FL  Qsaom sz

14. | hereby cerlity tha! the information supphad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual ropord is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 diroctor of the corporatigh or the roceiver or trusleo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears In

CR2E037 (10/97)

Block 12 or Block 13 if changegt or on an attachmant with an address
SIGNATURE: 7 st BorpusTll Tames Pmns g 2/ ) P-drT P




