o FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N93000002864 Secretary of State

1. Entity Name 01-18-2005 90043 021 ****70.00

CHARLOTTE COUNTY PHYSICIANS FOR VOLUNTEER

SERVICES, INC.

Principal Place of Business Mailing Address

2885 TAMIAMI TRAIL P.0. BOX 380817 LIS

PORT CHARLOTTE, FL 33952 MURDOCK, FL 33938-0817 AT .

ST S RO R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-04234906 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a Egg?ql‘:?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nama

GARRITON, PAT

2885 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, Ft. 33952

City FL l Zip Code

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

SIGNATURE
" Slgnaiure, typed or printed name of registered agent and tite if applicatie. (NOTE: Regislered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 wmay Be Make check payable to, "
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTéRS IN 10
TITLE D £ Delete TITLE .b I Change  [nddition
NAME GOGGIN, JOSEPH R M.D NANE T L Lroux D
SIREET ADDRESS | P.O. BOX 2228 SREVOMESS | 42 25 PAMIAMI TERIL, Sear7E 3
omv-si-z¢ | PORT CHARLOTTE, FL. 339492226 s | Cokr CHALloHE, £t TIPS H
Tme R 3 petete TE ¥ b i [ Change [ Agdition
NAME RICE, DAVID C MD NAME
STREET ADDRESS | 3175 HARBOR BLVD STREET ADDRESS
CITY-51-21P~ PORT CHARLOTTE, FL 33952 CITy-S7-21P
TME _|Ps_. R W X Ime . 3 Change_. ] Acdition .
NAME KLEIN, DAVID M M.D NAME :
STREET ADDRESS | 1600 TAMIAMI TRAIL, SUITE A STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FLL 33948 CITY-ST-2IP
THLE EDM O peleta TITLE O change [ Addition
NAME GARRITON, PAT NAME
STREET ADDRESS | 2450 TAMIAMI TRAIL STE F STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE [ oelete TILE Ol change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-S1-2IP Cy-51-71P
TITLE ’ 3 celete TITLE Clchange [ Addition
NAME . : NAME '
. STREET ADDRESS . e o . STAEET ADDRESS
CITY-$1-2P - cmy-S1-2p

12. | heraby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusieé empowered Lo execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on achment with an address.yith all other like smpowered.
,//;/&5- Gt LASAAR
¥ 7

SIGNATUR
SIGNATURE AMD 'I"FP‘EI’DH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

S~



