SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 04/15/39; $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State’
1999 DIVISION OF/zﬁRPORAT:ONs

DOCUMENT # N93000002864 v

1. Corporation Name

(E}giAm.éﬂTE COUNTY PHYSICIANS FOR VOLUNTEER SERVIC

Principal Place of Business Mailing Address
3195 TAMIAMI TRAIL 3195 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

FILED

Jul 29, 1999 8:00 am

Secretary of State

07-29-1999 90017 013 ****70.00

)

AN 08 O 6 T A O

|

IR

-~

AN

|

2. Principal Place of Business 2a. Mailing Address

3, Date Incorporated or Qualifed

21] |26] 06/17/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number L_‘ Applied For
w - - - SIS - IO 650423496 - — - —— ——— - ~{—Inot Applicable
City & Stat City & Stat it
ty ® fty © 5. Cerlifcate of Status Desired & $8.75 Additional
_I ;‘ Fee Raquirad

Zip Country Zip Country

22
23
124] [2s] |29] [30]

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

) 9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
GARRITON, PAT 82
3195 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
RN 84| City

FL |”

Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisioﬁé of S-actiéns 617.0502 and 6171508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment 3s registered

SIGNATURE
Signature, typed or prined name of registarad egent and tits if applicabla. {NOTE: Regi Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1]) [ DELETE 1.1 TMLE [(JChange [ Addition
NAME GOGGIN, JOSEPH R 12 NAME
streeTanoress| 2595 HARBOR BLVD., $-201 13 STREET ADDRESS
CTY-$T-2P PORT. CHARLOTTE FL $ACITY-5T-2P
TME oP [J DELETE 21 TMLE [JChange [ Addition
NAME AMONTREE, JAMES S 2.2 NAME
sreeTaooress| _ 2885 TAMIAMI TRAIL 2.3 $TREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 2 4CTY-ST-ZP -
TIE DS ) DELETE 31TIME CJChenge [ Addiion
NAME JANZ, TIMOTHY A 32 NAME
smeerancress| 713 E MARION AVE., S-200 33 STREET ADDRESS
GITY-ST-21P PUNTA GORDA FL 34 CITY-ST- 2P
TITLE D ] DELETE 4.1 TMLE CJChange [ Addition
NAME KLEIN, DAVID M 4. 2NME
sTREETADORESS| 2595 HARBOR BLVD, STE 207 43 STREET ADDRESS
CITY.S5T-2P PT CHARLOTTE FL 44 CITY-ST-ZP
e D (] DELETE 51TMLE [Jchange  [] Additicn
NAME TORNER, JAIME 52 NAKE
sweetaporess|  INTER-MEDIC HEALTH CTR, 2885 TAMIAMI TRL 5.3 STREET ADDRESS
CITY-ST- 2P PT CHARLOTTE FL ' §4 CITY-ST-ZF
TME o . [ DELETE B1TE [JChange [ Addition
NAME ; T 6.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
crrv-sr-z'; ol 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(ij, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an atigeffinent with an address, with all other like smpgwered.
¢/

SIGNATURE:

7/23/¢%

bylas 4225

[ R ITF U

CR2E037 (5/99)

Daytime Phone



. FROM: . Pat- Garnton Executive- Dlreﬂtcr --'

(941) 6256229 « FAX [941) 743-5245

MEDICAL SOCIETY

MEMORANDUM

DATE:  October 12, 1998 — .

L

= Charlotte County Medlcal Somety
Has a New Office!

It is my pleasure to advise you that thanks to our President, Dr. William A. Holt and the
wonderful people at Inter-Medic Health Center, the Charlotte County Medical Society now
has a new home. We ask that you kindly make note of our new mailing address as well as
our new physical location. They are as follows:

ilin r
Charlotte County Medical Society

Post Office Box 380817
Murdock, Florida 33938-0817

Our telephone number (947) G
same, or you may wish {o e-mail us at www.director ottec octors.com.

quma%u _
2 QU= 13



