SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (If DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
.Secrelary of State
DIVISION OF COGRPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000004580 (5)

VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL CENTER

INC.

O A

Principal Place of Businass Mailing Addrass

BO9 EAST MARION AVENUE 809 EAST MARION AVENUE 3. Date Incorporated or Qualified
PUNTA GORDA FL 33950 PUNTA GORDA FL 32850 09/25/1995
4. FE1 Number Applied For
65-0620537 Not Applicable

2. Principal Place of Business 2n. Mailing Address

21 26]

J $8.75 Additionat

5. Certificate of Status Desired
Feoe Required

2 25] 2]

Sulte, Apt. #, efc. Sulta, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownarg assaciation?

;] m Yos L No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible

Personal Property Tax due June 30. L] Yes [:] No

9. Nams and Address of Current Reglstered Agent

81 Name :
. DIANA- T.; :HE]E‘E' MaH !
DERR, ELLY § B2| Sirest Address (P.". Bax Nimber Is Nt Acceptable)
3743 BORDEAX DRIV | 723955 pullerton Ave, . -
PUNTA GORDA FL FL339-50 Port .Chariotte
B4| City FL s ';Z'?godq ;
2980

10. Namse and Address of New Regls!ereaj_gent

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. { am famiilar, rard acoapg wIHions of, section 617.0503, Florida Statutes.

o Lronoan,

SIGNATURE X
Signaiure, typed of printed nama of regisiered agent ld_d)llf}# appheabls

{NOTE: Registared Agent aignalure requirad when rainstating)

Quly &Y. 199¢
0 _OF

12 OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZE037 (5/98)

Tme PD X oeLeTe 11TME PD A change [ Additon
NAME PENNY, ALEXANDER C 1.2 NAME SHORE,. ERANK

sTReeT Aboress | 6500 TAYLOR RO B-13 1asmeeTanoress | 526 VIA CINTIA

crvsrze  1PUNTA GORDA FL wuomstze |PUNTA GORDA, FIL 33950 .

TME ') (X oeLeTE 20TLE VD - Change  [PR) Addiion
NAME BRADBURY, OLIVER 22 NAME WILLIAM WEITZ

streeTADoress [ 1750 JAMAICA WAY #134 zasweeraporess | 10316 Arrowhead Drive

crvstze | PUNTA GORDA FL 33950 24 CITV.ST2ZIP Punta Gorda, FL 33955

HIE §D [] vecete a4 TIME sD [[Jchange [1 Adition
e ?é?‘ﬁéﬁ‘éﬁgm 32NAVE HICKS, MILDRED

STREET ADDRESS 3.3 STREET ADDRESS ﬁ.: .

CITYSTZP PUNTA GORDA FL 33983 34 CITY.STZP 1_%2)_2; iggAE]T ggggTEgl ngg nF3 16

TITE 10 ¥ oecere 41TMLE TD - M T h Change ] Addtion
NAME SHORE, FRANK 42HANE KINSMAN, HELEN ANN

streevADDRESS | 528 VIA CINTIA A3STREETADDRESS | 3250 SULSTONE DR.

crvstze | PUNTA GORDA FL 33850 44 oTY-ST-2IP PUNTA_GORDA, FI, 33983

TITLE D (R veLere 5. TILE D ’ [ change (] Additon
NAME DERR, ELLY § 5.2 NAME HOFFMAN, DIANA L. ‘
sTReeT aoress | 3743 BORDEAUX DR sssteeraboress | 23295 FULLERTON AVE,

omvsrze | PUNTA GORDA FL 54CITEST-20 PORT_ CHARLOTTE, FL 33980

e (] oeLeTe & TITLE [ change  [] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2F 6.4 CITY-5T-ZIP

14, T heraby corlify that the information supf;lied wlth this filing does not qualiy for the exemption stated In section 119.07(3){l), Florlda Statutes. I further certify that the Information
indicated on this annual report or supptemsental annual repor is true end accurate and that my signature shall have the sama |
an officer or dingctor of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617,

in Block 12 or Block 13 if changed, or on an glachmant with an address.
SIGNATURE: _@ﬂwuﬁ_ﬁ“_“% 27 1998
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR N Daler

&1 effect as if made under oath; that | am
lerida Statutes; and that my name appears

oy~ {39 -£ 478

Davwme Phone #




