2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N93000002864 Secretary of State

1. Entity Name 01-17-2003 90177 001 ***140.00

CHAFIL((;JTTE COUNTY PHYSICIANS FOR VOLUNTEER SERVIC
ES, INC.

Principal Place of Business Mailing Address .
3195 TAMIAMI TRALL P.0. BOX 380917 oalulbdd
SUITE 202 MURDQCK FL 339380817

PORT CHARLOTTE FL 33952

T SS— R AR

2450 Tamiami Trail
Suite, :Apt. #, etc. Suite, Apt. #, etc. KX CHECK HERE IF MAKING CHANGES

Suite F
City & State City & State 4. FEI Number 5.0423496 Applied For

Port Charlotte, FL 6 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional

33952 GSA 6. Certificale of Status Desired £ Fes Bequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GARR'TON' PAT Street Address (P.O. Box Number is Not Acceptable}
3195 TAMIAMI TRAIL .
SUITE 202 2450 Tamiami Trail, Suite F
PORT CHARLOTTE FL 33952 . -
' Cty Port Charlotte FL | “F53%52

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

Executive Director

SIGNATURE (AA Januarv 14 N 2003
g Slgrrax’ure. tyhiur printed name of reflslsrsd agent and titie if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
, . 9. Election Campaign Financing $5.00 May B Make Check Payable to
I : FEE i .25 - - ay ce
FILE NOW: FEE IS $61 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e or 1 Delete T3 Pres/D @ Change [ Addition
NAME GOGGIN, JOSEPH R M.D NAME
street acoress | P.O. BOX 2226 STREET ADDRESS
orsr2> | PORT CHARLOTTE FL 33349-2226 av-st-2¢
T DP X Delete e DT O change X0 Addition
NAME AMONTREE, JAMES S M.D NAME David C. Rice, M.D.

street a0oress | 3161 HARBOR BOULEVARD, UNIT 3
orv-srzp |PORT CHARLOTTE FL 33952 | |

STREETADBRESS 13175 Harbor. Boulevard = ~ ~- -

oS ort Charlotte, FL 33952

TITLE DS O petets
NAME KLEIN, DAVID M MD

sTReer anoress | 1600 TAMIAMI TRAIL, SUITE A
emv-s1-2¢ - |PORT CHARLOTTE FL 33948

THLE EpMS S [ change 3R Additien
faME Pat Garriton :
STREET ADDRESS | 2 24507, Tamiami Trail, -Suite F

CT-St2P | S Porf.Charlotte, FL_33952

TILE D [ Delete TITLE O change [ Addition
NAME TORNER, JAIME MD NAME

stheer anoress | INTER-MEDIC HEALTH CTR, 2885 TAMIAMI TRL STREET ADDRESS

omy-st-2¢ | PT CHARLOTTE EL CITY-ST-2P

TmE 3 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TTLE O pelete TITLE [ thange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

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 infermation
indicated on this report 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 officer or director
of the corporatio, iver or trustee empaWered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n attachment™w{{h an addregs, with all other like empowered. .

_ Pat Garriton (941)

JUIRExecutive Director Janpary 14, 2003 625-6229

BICNATIRE AME TVEENAAD DRIMNTER AL ME G b hir e

CR2E037 (10/02)

[




