2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # Ne3000002864 Secretary of State
1. Entity Name
02-10-2004 90088 001 ***140.00
CHARLOTTE COUNTY PHYSICIANS FOR VOLUNTEER
SERVICES, INC.
P;incigai Place of Business ' Mailing Address
2450' TAMIAMI TRAIL P.0O. BOX 380817 bb4til4b
SUITE F MURDOCK FL 33938-0817
PORT CHARLOTTE FL 33952
2885 Tamiami Trail
Suite, Apt. #, eic. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi{ Number Applied For
Port Charlotte, F1. 65-0423496 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired " h
33952 Charlotte Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name r it Pat” . .- J
) ~ADDITN DA Garriton, Pa
GARRITON’ PAT Street Address (P.O. Box Number is_Not Accepl.able} -
2450 TAMIAMI TRAIL 2885 Tamiami Trall
SUITE F .
PORT CHARLOTTE FL"33952 .
City l Zip Code
Port Charlotte FL 33952
8. The above namad-eality submits this gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons of registeret agent .
SIGNATURE = ' W : 7 4//ﬂ(/
Slgnature, t(ped o primed naryol registered agent and title it apphcable. (NOTE: Registered Agent signature raquirad when reinstating) / / DATE
-9. Election Campaign Finangcing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE D XE] Change [ Addition
NAME GOGGIN, JOSEPH R M.D t i NAME
sTReT aporess | P-O. BOX 2226 e STREET ADDRESS
CITY-ST- 2P PORT C_HARLOTTE FL 33949-2226 e CiTY-ST-ZIP
TE DT . - Vagrn [ oelete TITLE x B Change  [J Additian
NAME FllCE. DAV'DC MD‘f . MAME PRES - .
sTReeT Aosess | 3175 HARBOR-BLVD STREET ADDRESS
crv-st-ap |PORT CHARLOTTE FL 33952 A cmy-sr-zp
TIME DS B o O pelete TITLE [ Ghange [ Additian
—paME~" T |KLEIN-DAVID MM.D - = : -t TR T o o T e ’ : - :
sTReeT ADDRESS | 1600 TAMIAMI TRAIL, SUITE A~ - STREET ADDRESS
CITY-ST-ZIP PCORT CHARLOTTE FL 33948 + ‘—-"’I;\ CITY-ST-21P .
TITLE D &3 Delete TITLE [ Change [ Addilion
NAME TORNER, JAIME M.D NAME
STAEET ADDRESS INTER-MEDIC HEALTH CTR, 2885 TAMIAMI TRL STREET ADDRESS
orvsr.ze  |PTCHARLOTTE FL CITY-ST- 2P
EDM
TATLE 3 Delete TITLE [ Change ] Addition
HAME GARRITCN, PT.:-R NAME
STREET ADDRESS 2450 TAMIAM AlL STE F STREET ADDRESS
CiTv-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2P
TIMLE ] Detete TIMLE (3 Change  [T] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this+epesd.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporgfion or the rétejver or frusteg empo Gto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or{on an attachmenfyith an address A ol other like empowered. f’ /
SIGNATURET =4 _2/5/0# S 6225
SIGNATURE-AND TYPED.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA4 D=la Navlins Phons 4




