2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N92000000633

1. Entity Name

C::I%HLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION

ecretary of State

04-14-2003 90359 042 ****5] 25

Principal Place of Business

21299 OLEAN BLVD
PORT CHARLOTTE FL 33952

Mailing Address

21298 OLEAN BOULEVARD

P.O. BOX 45490

PORT CHARLOTTE FL 339494980
us ’

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0379742 Applied For
Not Applicable
Zi C Zi t iti
i ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T e S T e 2 Te TR [ mos TS - T D e . Nampf:,—_-.- T e ) e mmreem e .
FAWCETT MEMORIAL HOSPITAL Street Address (P.C. Bex Number is Not Acceptable)
21298 OLEAN BLVD
PORT CHARLOTTE FL 33952

Cy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Slgnatura, typed or printad name of registerad agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/02)

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

TITLE P O pelete ~TITLE {1 Change {7 Addition
NAME BUTLER, JOE MD NAME

sTReeT aoress | 21268 OLEAN BLVD. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

TLE v O Deiete TITLE ©lcrange [ Addition
NAME BALLESTAS, DAVID MD HAME

stReeT aooress | 21268 OLEAN BLVD. STREET ADDRESS

crv-s-ze | PORT CHARLOTTE FL CITY-ST1-2P

e ST = 7 3 R et e ST T i T [ T TR e TR e s oz STy Thange [ Addilion
NAME BURNS, JAMES P Il NAME .

sTreeT ADDRESS | 21298 QLCEAN BLYD. STREET ADDRESS W2 / 4 G8 OLEAN LV P

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZiP

TITLE D O oelete TITLE OcChange (] Addition
NAME ESCHLEMAN, ROBERT MD NAME

sTReeT AnDRess | 21208 OLEAN BLVD. STREET ADDRESS

crv-s7-zP | PORT CHARLOTTE FL 33952 CITY-8T-2P

TITLE D 1 pelete TITLE [ change [ Addition
NAME AMONTREE, JAMES NAME

sTREeT ADRESS | 29208 QLEAN BLVD. STREET ADBRESS

carv-s1-2p | PORT CHARLOTTE FL 33952 CITY-ST-ZP

TME D I Delete TITLE [T Change [ Addition
NAME STRINE, SCOTT MD NAME

STREET ADDRESS | 21208 OLEAN BLVD. STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-5T-2IP

12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeantal report is true an

changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: 2SR A8us 0 REQUWIAIED P, Arens 1L

wfghs  Gls-429-4172




ATTAC & oY

4

Nq2-000006 b33

Charlotte County Physician Hospital Organization
Participants in the CCPHO

Joe Butler, M.D. — Chairman
21298 Olean Boulevard
Port Charlotte, FL 33952

David Ballestas, M.D. — Vice Chairman
21298 QOlean Boulevard
Port Charlotte, FL. 33952

James P. Burns IIT — Secretary/Treasurer

Trent Lind - Director
21298 Olean Boulevard
Port Charlotte, FL. 33952

Arelis Madera - Director
21298 Olean Boulevard
Port Charlotte, FL 33952

Janice Nord, M.D, - Director

21298 Olean Boulevard ~
Port Charlotte, FL 33952 .

James Amontree, M.D. ~ Director
21298 Olean Boulevard
Port Charlotte, FL 33952

‘Gunvantkumar Desai, M.D. — Director
21298 QOlean Boulevard
Port Charlotte, FL. 33952

A. Robert Eschleman, M.D. - Director
21298 Olean Boulevard
Port Charlotte, FL 33952

Paul Graniero, M.D. — Director
21298 Olean Boulevard
Port Charlotte, FL 33952

Sakina Khalidi, M.D. — Director_
21298 Olean Boulevard
Port Charlotte, FL. 33952

7 21298 Olean Boulevard

Port Charlotte, FL 33952

Thomas Rice — Director
21298 Qlean Boulevard
Port Charlotte, FL 33952

Victor Rodriguez, M.D, - Director
21298 Qlean Boulevard
Port Charlotte, F1. 33952

Michael Stampar, M.D. — Director
21298 Olean Boulevard
Port Charlotte, FL. 33952

Scott Strine, M.D. — Director
21298 Olean Boulevard
Port Charlotte, FL. 33952

Lou1s Valente, M.D. - Dlrector
T 37298 Olean Boulevard”
Port Charlotte, FL. 33952

Carlton Vollberg, M.D. — Director
21298 Olean Boulevard
Port Charlotte, FL. 33952



