2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 15,2008 08:00 AN

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

Pnncipal Place of Business Mailing Agdress
21298 DLLAN BLYD 21298 OLEAN BOULEVARD
PORT CHARLOTTE, FL 33952 P.0. BOX 494960

PORT CHARLOTTE, FL 33949-4960 US

AUNTIAEM AR UmA

Secretary of State

02112008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE FE o R
' §5-0379742 Not Apphcabi

5, Certificals of Slalus Dosired O geae';i‘lﬁ:’:;“o"al

§. Name and Address of Current Reglstered Agent

FAWCETT MEMORIAL HOSPITAL .
21298 OLEAN BLVD DO NOT WR|TE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. Tho above named entily submils this staterment tor the purpose of changing (s ragistered office or registered agent, or bath, in the State of Flonda 1am familiar with, ang accept
ha obhiganons of registered agent.

SIGNATUREE

Signature typed or grnted namg of regeEttod agent wnd ifa f appicatie INGTE Ragesiarad Agent Signatea retured wngn romslatng NATE
. b L
Filing Fee'is $5:3..25 9. Electian Campaign Fin'ancwng ] "$5.00 may Be . R _
Due by May 1. 2008 D Trust Fund Cominbution. O  AddedtoFees
10. ) CFFICERS AND DIRECTORS
mig P
NAME BUTLER, JOE MD

SIEET ADDRESS | 21298 QOLEAN BLVD,
tir 5P| PORT CHARLOTTE, FL A

. LO0000E295E80
e Y UE‘;"EB-"UB:-%:-![F"%EUIF{ B1.0%
-~ BALLESTAS. DAVID MD TN R
Simtp AN S | 21268 OLEAN BLVD.

LY st aw PORT CHARLOTTE, FL

iy 8T
NAML BURNS, JAMES P Il

SIREETADDRESS | 21298 CLEAN BLVD.
Civ-51-22 | PORT CHARLOTTE, FL DO NOT WRITE

NAME VOLLBERG, CARLTON
SIRLETADDRESS | 21298 OLEAN BLVD.
Iy .s1 IP PORT CHARLOTTE, FL 33952

" D IN THIS SPACE

nii D

NAME BIEFELT, BRUCE D.O.
SIHEEYADDRESS | 21208 OLEAN BLVD

Ciy-51 2P PORT CHARLOTTE, FL 33952

1y 8]

NAMY KHALIDI, SAKINA MD
SRCLTABDRESS | 2400 HARBOR BLVD.
GilY-S1.4P PORT CHARLOTTE, FL

12. | heroby cortify 1ha) Ihe informanon supplied with this itng does not qually for the axemplions conlained n Chapler 119, Florida Sialules. | lurther certify that Ina informalion
indicaled on this repont or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made undar cath; that I am an officer ar direcior
ol Ihe corporation or the receiver o irugie empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111
changod, or on an attlachment with dress, with all oiner hke empowered .

2/11/08

D Dayheng Prona #

SIGNATURE:

SIGNA gRE AND TYPED OR PRINTED NAME OF $JGNING OFFICER OR DIRECTOR




