2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000004580

1. Entity Name .

VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL

CENTER INC.

Principal Place of Business -

809 EAST MARION AVENUE
PUNTA GORDA FL 33950

Mailing Address

B0S EAST MARION AVENUE
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90077 010 ****6] .25

RN

MOCORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-0620537 Not Applicable
H t H ) P
Zip Country Zip Country 5. Cortificate of Status Desred  []  98-79 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, DIANA L
23295 FULLERTON AVE
PT CHARLOTTE FL 33980

Street Address [P.C. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Shgnature. typed o printed name of regrstered agent and ttte § applicable.

INQOTE: Regsstered Agent signature required when renstating) T

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

THLE VD B pelete TME Alen  Seidw [A Change [ Addition
NAME SHORE, FRANK NAME a.bm Q I-D Cera l‘\alv_ hr_ .

526 VIA CINTIA Presinent
STREET ADDRESS STREET ADDRESS o, Corda
CITY-ST-2IF PUNTA GORDA FL 33950 . CITY-ST-ZIP g e 33950
TE PD B aleee s Rickard Vhllee & Change  {) Acdition
NAME WE!TZ, WILL'AM R NAME . — _ . oL Ll 1 > X ., -

- STV - - = . - - - “1aceaN—tha 5 oy Curele—SW — i~ o -
STREET ADDRESS | 10316 ARROWHEAD DR STREET ADDRESS | ake Suz,ﬁﬁ FI 34249 V. Pregident
CITY-5T-7IP PUNTA GORDA FL 33955 CITY-ST-2IP 1
TIRE sD ' [J Delete TALE [ change [ Addition
NAME KATINSKY, JEAN NAME
STREET ADDRESS § 24324 BUCKINGHAM WAY STREET ADDRESS _
onv-stzp | PT CHARLOTTE FL 33980 CITY-ST-2P
TITLE ™ 1 Delete e O chenge [ Addition
NAME SHOHE, FRAMK NAME
sTReET ApDRESS [ 526 VIA CINTIA STREET ADDRESS
crv.stze | PORT CHARLOTTE FL 33980 CITY-§T-2P
TITLE U ; 1 Delete TILE [C] Change [ Addiion
NAME HOFFMAN, DIANA L NE
STheET Apgress | 23295 FULLERTON AVE STREET ADDRESS
CITY- ST 7P PT CHAHLQTTE FL 333980 CRY-ST-7F
ME O Delete TITLE ) change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'tam an officer or director
of the corporation of the receiver or trustee empowered o execuie this report as required by Chapter 817, Florida Stalules; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an address. with all ofher like empowered.

h{Qt\Q | \'\c'(l—-(:-tmv\

(341 ) 637520

- B » .
SIGNATURE: M%
' SIGNATURE AND TYPED OR PRINT| ME OF SIGNING OFFICER OR DIRECTOR

8'3#0‘/

Date

— - . Dayume Phane #




