2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000633 Feb 21F§]6(];:0D8-00 am

CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION Secretary of State
02-21-2000 90004 024 ****6] .25

Principal Place of Business Mailing Address
21298 OLEAN BLYD - . 21298 OLEAN BOULEVARD
PORT CHARLOTTE FL 33952 P O BOX 4028
PORT CHARLOTTE FL 33949-4028
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 650379742 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired dJ Fee Required
- 6.- Name and Addreas of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
: Street A 0. Box N is Nat A
THE PRENTICE-HALL CORPORAT[ON SYSTEM, INC. traet Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
S‘GNATURE Yoo P N :.- -‘u-- s N
sighature, typed ar printéd name of ragistérad agent and title It applicakie. (NOTE. Registerad Agent signature required when rainstating) DATE
y .
T FILE NOW: 9. Election Campaign Financing $5.00 May Be ; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees ~" Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE P 1 Delete TNLE [J Change [ Addition
NAME NASH, BARRY NAME
STREET ADDRESS | 24208 QLEAN BLVD. STREET ADDRESS
CITY-$7-ZiF PORT CHARLOTTE FL CITY-ST-2IP
TITLE v 1 pelete THLE [ Change [ Addition
NAME BUTLER, JOE MD NAME
STREET ADDRESS | 24298 OLEAN BLVD. STREET ADORESS
cmy-5T-zf - |PQRT. CHARLOTTE .FL . . L . Gry-s1-21P
TILE §T O Delete TRLE [ change ] Additien
NAME BURNS, JAMES P HI NAME
STREET ADDRESS | 21298 OLCEAN BLVD. STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE FL CITY-S7-7IP
TILE D [ Detete THILE [ Change (] Addition
NAME ESCHLEMAN, ROBERT MD NAME
STREET ADDRESS | 21268 OLEAN BLVD. STREET ADDRESS
omv-5™-2P | PORT CHARLOTTE FL 33952 cimy-st-2p
TITLE D [ Delete TITLE Ol change [ Addition
_ NAME BALLESTAS, DAVID MD NAME
STREET ADDRESS | 21298 OLEAN BLVD. STREET ADGRESS
crv-s-2¢ | PORT CHARLOTTE FL 33852 OiTy-ST-2P
ML D 1 Delete LE {1 Change [ Addition
NAME - VALENTE, MALGORZATA M.D NAME
STREET ADDRESS { 21298 OLEAN BLVD. STREET ADDRESS
CHTY-ST-ZIP PORT CHARLOTTE FL CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment wij an address, with all other lke empowered.

SIGNATURE: TURE BZ20QUIRET

GNATURE AND TYPED CR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




