FILE NOW: FILING FEE IS $61.25 FILED

o, gk eemmesme | Feb 13 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1807 Secretary of State

DIVISION OF CORPORATIONS

1. C

S
DOCUMENT # N95000004580 (5)
VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL CENTER

orporation Name

" R

Principal Place of Business Mailing Address
809 EAST MARION AVENUE BO9 EAST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3816
’ 3. Date Incorgorated or Qualified | 3a. Date of Last Report
09/25/1995 03/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied For
21] 26] 650620537 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Addttional
’EI ;] 6. Cenificate of Status Desrrled O Fee Requlred
City & Stato City & State 6. Elaction Campalpn Financing $5.00 may Bo
23] 28] Trust Fund Contribution Atided 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] [25] 26] 20 Florida Statutes DOves [Ine
9, Name and Address of Curront Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
DERR, ELLY S 82| Stree! Address (P.O. Box Number is Not Acceptable)
3743 BORDEAUX DRIVE
PUNTA GORDA FL FL339-50 82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractore. | hereby accept the appointmenit as registered

agent. | am familiar with, Wﬂ obligations of, Section §17.0503, Florida Siatutes.
SIGNATURE LgM '

SigMatlre, typ@'ot printed nama of req stered agent and iitle i applicable. {NOTE: Repistered Agent aignaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TE PD BT DELETE 11TIRE PD R Change L] Addiion -]
NAME DERR, ELLY & 12NAME PENNY, ALEXANDER C.
smeeranoness | 3743 BORDEAUX DRIVE 1asmeeTaohess | 6400 Taylor Road, B=13
CITY-51- 2P PUNTA GORDA FL 33950 uwomvst2e | pynta Gorda, FL 33950=8361
TITLE ') 7 DELETE 21 TILE - [T Change  [_J Addition [©
NAME BRADBURY, OLIVER 22 NAME
stieeraomess [ 1750 JAMAICA WAY #134 2.3 STREET ADDRESS
CITY-51-21P PUNTA GORDA FL 33950 2. 40ITY-ST-20
TILE SD [T DELETE ATTME [JGhange L] Addition
NAME HICKS, MILDRED 32 KAME
streetanoress | 150 URUGUAY DRIVE 3.3 STREET ADDRESS
CITY-51- 20 PUNTA GORDA FL 33983 24, CITY-ST-29
TTLE ) [ DELETE SATE [T Changs 1] Aduition
HAME SHORE, FRANK 42 NAME
streeraocress | 526 VIA CINTIA 43 STREET ADDRESS
CITY-51-21P PUNTA GORDA FL 33950 44 0TV ST- 2P
TIE D Toc] DELETE 5.1 HILE D ) Change LS Addition
NAME RINGLESTEIN, JEAN 5.2 NAME Derr, Elly S.
streeraooness | 2323 ST. PAVID ISLAND COURT sasTREETAODRESS | 3743 Bordeaux Drive -
CITY-5T-2P PUNTA GORDA FL saom-st2e | punt
TLE [ DELETE 6.1 TITLE ' [T Change LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B.4 CITY-$T-2IP
14. | do hereby certify Ihat the information suppliad with this filing does not qualify for the exemption stated in Section 419,07{3Xi), Fiorida Statutes. | furthar certily that the
information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my namae
appears in Block 12 or Biock 13 if changed, or on an attachment with, an address. €Ty )
TO b H) ‘ £ ALEXANDEL! C. PENNY
SIGNATURE: __ /A Rayedidlly i (701 1319 Jan A0 977 . led 1D Le Do
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) Ok DIRECTOR . 4 .

Daytima Phons # 0081498



