FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

» INC.

DOCUMENT # N92000000633

Name

CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION

Principal Place

21293 OLEAN BLVD
PORT CHARLOTTE FL 33952

of Business Mailing Address

P O BOX 4028

21288 OLEAN BOULEVARD

PORT CHARLOTTE FL 339484028

us

FILED

Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90210 005 ****61 .25

ISR

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20]

[20]

Trust Fund Contribution

[24] 26 ' 12/04/1992

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 650379742 Not Applicable

i Ci tat iti

City & State fty & State 5. Certifcate of Status Desired O $8'75 Add_atnonal
;ﬂ ;l Fee Reguired
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET -
TALLAHASSEE FL'32301

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and’ accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | heraby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Regislared Agent signature required whan reinstating)

DATE

12, R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 1A TITLE [lcChange  [) Addition
NAME NASH, BARRY 12 NAME

sTReeTADORESS| 21298 OLEAN BLVD. 1.3 STREET ADDRESS

CITY-8T-2P PORT CHARLOTTE FL 14 CITY-5T-2P

TITLE v .. [J OELETE 217ME JjChange [ Addition
NAME BUTLER, JOE MD 22NAME

sTReET ADORESS| 21298 OLEAN BLVD. 23 STREET ADDRESS .

CITY-ST-2ZIP PORT CHARLOTTE FL 2 4CITY-ST-ZP -

TITLE ST - [J DELETE 31TME [IChange ] Addition
NaME BURNS, JAMES P Il 3.2 NAME

sTree aporess| 21288 OLCEAN BLVD. 13 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 34, CITY-5T-21P

TILE D [ DELETE 44 TILE [JChange [ Addition
NAME ESCHLEMAN, ROBERT MD 4 2 NANE

sreeTaporess| 21298 OLEAN BLVD. 43 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 4.4 CITY-ST-2P

TINLE D [] DELETE 51 TTE JChange [ Addition
NAME BALLESTAS, DAVID MD S2NAME

sTReeT ADDRESS| 21298 OLEAN BLVD. 53 STREET ADDRESS

arv-st-2e | PORT CHARLOTTE FL 33952 54CITY- ST.2P

TTLE D [ DELETE 61 TIMLE [NcChange  [] Addition
NAME ~ { VALENTE, MALGORZATA M.D B2NAME

STREFT ADDRESS| 21298 OLEAN BLVD. 6.3 STREET ADDRESS

arv-st-ze | PORT CHARLOTTE FL 64 CTY- S7-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hrgent with anfaddregs, with all other like empowered.

AN QU

CRZE037 (11/98)

BRI AN D p/06/77

#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?%ﬁ'//?/



