FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 Lot . DIVISICN OF CORPORATIONS

DOCUMENT # N93000002864 (7)

1. Corporation Name

CHARLOTTE COUNTY PHYSICIANS FOR VOLUNTEER SERVIC

e MO W

Principal Place of Business

3195 TANIAMI TRAIL 3195 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33252480290
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/17/1993 01/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;El 65'0‘234% Not Applicable
Suite. Apt. #, etc. Suite, Apt #, etc o ] $8.75 Adddional
22 ;ﬂ 5. Certificate of Status Desired b Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s. 199.032,
[24] [2s] 29] [30] Florida Statutes Oves flNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
GARR“ON, PAT B2| Streat Address {P.0. Box Mumber is Not Acceplable)
3195 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code
11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose_”a\‘ changing its registered

office or registered agant, or both, in the Slale of Floriga_ Such change was authorized by the corporation's board of directars, | hereby accept the appoiniment as regisiered
agent. | am fariliar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

CR2E037 (9/96)

SIGNATUR

G URE Signatare typerd or printed name of reg-sterad agent and litle ¥ apphcable. (NOTE: Registared Agent signatire raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0T [T DeLere 11 TILE [T Change L] Addition
NAME GOGGIN, JOSEPH R 12 NAME
sreer apcviess | 2595 HARBOR BLVD., $-201 1.4 STREET ADDAESS
Ly-ST-7p PORT CHARLOTTE FL 14 CTY-ST-2IP
i DP L] peceTe 21 TLE [ Changs [T Addition
NAME AMONTREE, JAMES S 22 NAME
stReeT aDORESS | 2885 TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY-SI- 2P PORT CHARLOTTE FL 2.40ITY-ST-2P
e DS L] pecere 31T [T change ™ (7 Addition
NAME JANZ, TIMOTHY A 1.2 NAE
sreeeT anonesS | 713 E MARION AVE., 5-200 3.3 STREET ADDRESS
CITY-57- 27 PUNTA GORDA FL 34 CITY-ST-2IP
THILE D [T pEleTt 41TIME [Jchange [T Addition

TT[ STREET ADDRES: HAROR § oamo 4.2 RAME |
ess | 2585 HRABOR BLvD, STE 207 TR ot
:'T"'S”'P PT CHARLOTTE FL 44 CITY-ST- 2P
ITLE -

) D LI DELETE 8.4 TILE T Change ™ ] Addition
NAME TORNER, JAIME 52NAME
Strett aooktss | INTER-MEDIC HEALTH CTR, 2885 TAMIAM! TRL 5.9 STREET ADDRESS
Civ-sr-zip PT CHARLOTTE FL 54Ty - 5T 2P
TIE '
m:nf LI DeETe 81 TIME [T Change L] Adaition
SIREET ADOK B2 A
. ks 6.3 STREET ADDRESS

-8T1-2p
14. | do hereb It ; I - - — 64 CITY-S1-20P

. eroby cerlity that the information supplied with this filing does not qualify for the exam;

i Gy tion stated in Secton 119 i i
information indicaled on this annual report or supplemantal annual report is true and accuraFt)e and that my signt-:glure1 gh%ﬂl(i)a(eésr'?g'gl?rr?;ﬁgjéea?'ﬂlﬁfg&h:sr i‘i:?:l‘ggléhufrtwc‘izsoa!h- that

t am an officer or director of the corporation or the reced

eiver or lrustee em) i i i

[ tho receror o n%%\g?gsd to execute this report as raquired by Chapler 617, Florida Statutes; and that my name
,.

= é]J_{clgnﬂ,est,,‘is. Amontree, M.D., President
LT

S T

i
H

L N
©OR PRINTED NAME OF SIGNING DFFICER R DIRECTOR

1/8/97

Cate Dayvtime Fhara # A e ar




