FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 - DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N95000004580 (5)

1. Corporation Name

VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL CENTER

e 10O

Principal Place of Business Malling Address
803 EAST MARION AVENUE B09 EAST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
3. Date incorporated or Qualified 3a. Date of Last Report
09/25/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] §5-0620537 Not Applicable
suite, Apt. #, ete uite. Apt. ¥, etc 5. Certificate of Status Desired O $8.75 Aqdional
22 _EI Fee Required
| _ City & Stale City & State 6. Election Campaign Financing 0O $5.00 may Be
(28] Trust Fund Contribution Added 10 Feos
Country Zp 8. This corporation has lability for intangible tax under s. 198.032,
25 |29] [30] Florida Statules O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DERR, ELLY § 82| Street Address {P.O. Box Number Is Not Acceptable)
3743 BORDEAUX DRIVE
PUNTA GORDA FL FL335-50 83
N 84| Gity FL lasl Zip Code

11. Pdrsuant te the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changin% its registered office
o.ﬁegistered agent, or both, in the State of Flarida. Such ghange was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farhilar with, ano accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . .

Signature, typed or pinted name of regtered agenl and thie i applicawe, {NOTE Registerad Agont Signature Facuired when renstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PD [CADELETE 14TINLE [IChange  [] Addition g
NAME DERR, ELLY S 1.2 NAME 5
sinesT aoress | 3743 BORDEAUX DRIVE 1.3 STREET ADORESS &
CITY-51-2P PUNTA GORDA FL 33950 1L4GITY-S1- 2P &
TITLE VD [ DFLETE 21 THLE tenange [ Aodition | O
HAME BRADBURY, OLIVER 22 NAME
stieer anoness | 1750 JAMAICA WAY #134 23 STREET ADDRESS
ciry-51-2p PUNTA GORDA FL 33950 2 4001Y-8T-2P
TITLE SD [CIDELETE 31TNLE [JChange [0 Addition
NANE HICKS, MILDRED 32 NAME e
sweer aocress | 150 URUGUAY DRIVE 13 STREET ADORESS
CIIY-S1-2P PUNTA GORDA FL 33983 34, CITY-51-2P
TITLE TD [OpeLets 41TIMLE [lChange [ Addition
HAME SHORE, FRANK 4 2NAME “$
siseer aopness | 526 VIA CINTIA 43 STREET ADDRESS -G..:
CHY-51-2P PUNTA GORDA FL 33950 45CTY-ST-2IP __-‘:
TITLE D [IDELETE 51 THILE CdcChange [ Addition ety
NANE RINGLESTEIN, JEAN 52 NAME "
sweeranchess | 2323 ST. DAVID ISLAND COURT 53 STREET ADDRESS
Cily-S1-2P PUNTA GORDA FL 540ITY~S:-ZIP SOO0D01- 2440 _
:d:ti [JDELETE Z;::::E 7 03715/ __01020__0§%nge [ Addition 2_
STREET ADDRESS &3 STAEET ADDRESS HHHG1. 25
CITY-$1-8 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 directar of the corparation 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 Block 13,if changed, or on an attachment with an address,

SIGNATURE: _ : | db 7 /1996 (9)b37-asa0

TEKINATURE ARDJFYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Baytire Phone ¥




