' FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N92000000633 04-11-2005 90153 023 ****6] 25

1. Entity Name
CHARLOTTE COUNTY PHYSICIAN-HOSPITAL
ORGANIZATION, INC.

Principal Place of Business Mailing Address
21298 OLEAN BLVD 21298 OLEAN BOULEVARD
PORT CHARLOTTE, FL 33952 P.0. BOX 494960

PORT CHARLOTTE, FL 33949-4960 US

2. Principal Placa of Business 3. Mailing Address “llhm ”I““I HI“ “m |Im “““lm ||m m‘l IH“ Hl" WHH |‘ m‘

Suita, Aptl. #, etc. Suite, Apt. #, sic.

wie. Apl v e e, Apl w, ele 01052005  Ghg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0379742 Not Applicable

i Zi Count iti

4P Country P ountry 5. Certificats of Status Desied ~ [] 3873 Additional
Fee Requireg
6. Na‘me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme

FAWCETT MEMORIAL HOSPITAL

21298 CLEAN BLVD Street Address (P.O. Box Number is Not Acceplakle)
PORT CHARLOTTE, FL 33952

City FL W Zip Code

8. The above named entity submils this statement for the purpesae of changing its registared office cr registerad agent, or both, in the Siate of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Ageni signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . 7 * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete e D [Jchange [ Addtion
4
NAME BUTLER, JOE MD NAME VPLLBER G, CARLTS
STREETADDRESS | 21298 OLEAN BLVD. sTREET ADDRESS | 2/ R 98 O LEANV gLy
onv-5-2F | PORT CHARLOTTE, FL on-sf |PERTAHARLSTIE FL 3 3752
TINE \ O Delete TITLE [ Change T Addition
NAME BALLESTAS, DAVID MD NAME .
STREET ADDRESS | 21298 OLEAN BLVD. STREET ADORESS:
CITY-ST-2IP PORT CHARLOTTE, FL CITY-ST-2P 4
TITLE ST 7 Cetele TITLE Ie [ change [ Addition
NAME BURNS, JAMES P IiI, NAME ;
STREET ADDRESS | 21298 OLEAN BLVD. STREET Aunfzzss
arv-st-20 | PORT GHARLOTTE, FL. CiTy-S1-2° -
TITLE D 4T Delete me [ Change [ Addition
NAME ESCHLEMAN, ROBERT MD NAME
STREET ADDRESS | 21298 OLEAN BLVD. STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 A ciry-sT-mp
TILE D O delste TITLE {1 Change  [] Addition
RAME AMONTREE, JAMES NAME
STREET ADDRESS { 21298 OLEAN BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 Cry-$T-8
TTLE D O Defele TITLE e [ Change [ Addition
NAME KHALIDI, SAKINA MD NAME
STREET ADOAESS | 2400 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL CITY-5T- ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptic - “ stated in Section 119, 0?(3)(1) 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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required <Y Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm l with an addregs, with all other like empowered.
7 /”dguw M:J F/?"P‘V“V? 4’/9’/ﬂf | _
SIGNATURE: QAL A~/ 5/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING (_JFFIGER ORDIREC ¢ Date Dayfime Phone &




