2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TDOCUMENT # N95000004580
VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL CENTER

Principa! Place of Business

809 EAST MARION AVENUE
PUNTA GORDA FL 33950

Mailing Address

809 EAST MARION AVENUE
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90083 035 ****51.25

C0021916

A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%20537 Not Applicable
Zi G i ti iti
ip ountry Zip Country 5. Caertificate of Status Desired $8'75 Addmonal
. N o e T - |t o g, P B e - e — @@ RBgUired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HOFFMAN, DIANA L Street Address (P.O. Box Number s Not Acceptable)
23295 FULLERTON AVE
PT CHARLOTTE FL 33980
' City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
: Slgnature, typed or printed name of ragistered agent and title if appficabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE VD 1 Delete MLE [3 Change [ Addition
NAME SHORE, FRANK NAME
sTReer «0oress | 526 VIA CINTIA STREET ADDRESS
CITY-57-2Ip PUNTA GORDA FL 33950 oIy ST-ZIP
TITLE PD CJ Delete TITLE (I Change [T Addltion
RAME WEITZ, WILLIAM NAME
streer A00RESS | 10316 ARROWHEAD DR J STREET ADDRESS
“CITY-ST-ZiP PUNTA GORDA FL"33955 e s § omv-sr-ap - ~- - - ey T —— =
TITLE sD O Delete TITLE O crange [ Addition
NAME HICKS, MILDRED NAME
STREET ADDHESS | 23033 WESTCHESTER BLVD, F316 STREET ADDRESS
orv-st-2¢ | PT CHARLOTTE FL 33980 oiTY-S1-2P
e TD 1 Detete TILE O Change [ Addition
HAME KINSMAN, HELEN A NAME
STREET ADDRESS | 3250 SULSTONE DR STREET ADDRESS
orv-st-2p | PUNTA GORDA FL 33983 CTY-s1-2°
TIMLE D [ Delete TLE [ Change [ Addition
RAME HOFFMAN, DIANA L NAME
STREET ADDRESS | 23295 FULLERTON AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33980 CITY-ST-2IP
TILE [ velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

SIGNATURE:

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 information
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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with &l other like empowered.

SHAMATUR S/ CERUIFMITared G. Hicks 2/13/01

941-637-2520

SL‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #

=]
H

~

8

CR2E037 (10/00)



