2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # N92000000633
CHARLOTTE COUNTY PHYSICIAN-HOSPITAL
ORGANIZATION, INC.

03-21-2006 90030 018 ****61.25

Principal Place of Business
21298 GLEAN BLVD
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 494960

PORT CHARLOTTE, FL 33949-4960 US

21298 OLEAN BOULEVARD

2. Principal Place of Businass 3. Mailing Address

AUV AT

Suite, Apt. #, etc. Suita, Apt, #, etc.

03162006  Chg-np CR2ED37 (11/05)
City & State City & State 4, FEF Number Applied For
65-0379742 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O Ei‘zgl‘:?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
FAWCETT MEMORIAL HOSPITAL
21298 OLEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City Zip Code

FL |

8. The above nagned enlity submils this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registarad agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and g il appucabis,

[NOTE; Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O Dsete TE D , O Change  [R) Addilion
NAME BUTLER, JOE MD NAME Bielfelt’ Bruee D‘O_

STREET ADDRESS | 21298 OLEAN BLVD. STREET ADDRESS 21298 Olean Blvd.

CITY-ST- 2P PORT CHARLOTTE, FL CITY-S7-2P Port Charlotte, FL 33952

TMLE v [ Delete TILE [ Change [ Addilion
NAME BALLESTAS, DAVID MD NAME

SIREETADDAESS | 21298 OLEAN BLVD. STREET ADDRESS

CImy-ST-21P PORT CHARLOTTE, FL CIrY-53-2IP

TITLE ST O pelete TITLE [ change  [7] Addition
NAME BURNS, JAMES P II} NAME

STREET ADDRESS | 21298 OLEAN BLVD. STREE? ADORESS

CITY-ST-2IP PORT CHARLOTTE, FL CITY-§7- 2P

TILE D 5 Dalete TITLE [ Change [ Addition
NAME VOLLBERG, CARLTON NAME

STREET AGDRESS { 21298 CLEAN BLVD. STREET ADDRESS

CIry-S1-2P PORT CHARLOTTE, FL 33952 CiTy-ST-21P

TILE D ) Detete TIE O Change [ Addition
NAME AMONTREE, JAMES NAME

STREET ADDRESS § 21298 QLEAN BLVD. STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

THLE 2] O Delete TITLE [ ¢hange [ Addition
NAME KHALIDI, SAKINA MD NAME

SIREET ADDAESS | 2400 HARBOR BLVD. STREET ADDRESS

CIy-Sr-ap PORT CHARLOTTE, FL CITY-ST-2P

12. | hereby cerify that lhe information supplied wish this filing does not qualily for the exemptions contained in Chapter 119, 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 eHect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 exacuie this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, with all other like empowered.
SIGNATURE: /—' /2 A Sinng$r TP Buuens 1L

3-/6-04

T SIGNATURE AND TYPED DR PRINTED MNAME OF SIGNING OFFICER QR DIRECTOR

Dae Daytme Phone #




