FILED
2008 NOT ANNUAL REPORT " WON  Jul 11,2005 8:00 am

DOCUMENT # N95000004580 Secretary of State
1. Entily Name 07-11-2005 90118 Q30 ****6] 25
VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL
CENTER INC.
Principal Place of Business Mailing Address
809 EAST MARION AVENUE 809 EAST MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s s L REERR RO SR O
Suite, Apt. #, etc. Suite. Apt. #. elc. i 07062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0620537 Not Applicable
Zp Couniry ap Couniry 8. Certificate of Status Desired [} ?ase -F’i‘asqgﬁdr:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
HOFFMAN, DIANA L Marivee . Lleva da Tevonte.
23285 FULLERTON AVE Street Address (P.0. Box Number (s Not Acceptable)

PT CHARLOTTE, FL 33880

2424 S. Cronberry Blyd.
oty Bort et

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sommne oo . Ludn wa, 7| |os

Signeiure, typed or printed name of registared agent and tite § epplcabla. U(NUTE Regi: requeced whan tenstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE vD 1 peicte TME [] Change 7] Addition
NAME SMITH, ALLEN NAME
STREET ADBAESS | 2608 RIO GRANDE DR STREET ADDRESS
CiTY-5T-2P PUNTA GORDA, FL 33950 CY.ST-2P
TLE vP {1 pelete TME [ change  [T] Addition
NAME VALLEE, RICHARD RAME
STREET ADORESS | 12687 KINGSWAY CIRCLE SW STREET ADDRESS
Ly -si-ap LAKE SUZY, FL 34269 CITY-5T1-2P
TIE sD [ Detete TWLE O Crange [ Addition
NAME KATINSKY, JEAN NAME
STREET ADDRESS | 24324 BUCKINGHAM WAY STREET ADORESS
CY-57-2P PT CHARLOTTE, FL 33980 CITY-ST-2P
e L{®] 7 Detete TIME ] charge  [J Adcitlon
NAME SHORE, FRAMK NAME
STREET ADDRESS | 526 VIA CINTIA STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33980 CITY-5T-2iP
T D v TMLE D Tcrenge L1 Additon
NAME HOFFMAN, DIANA L NAME Macivee T.. L\e\nda J rorne.
STREET ADDRESS | 23295 FULLERTON AVE swETniEss | 2424 5. Cranbery
cry-sT-2p | PT CHARLOTTE, FL 33980 ore-s-2P () me Hy Do‘-.\r L 4'2_% lo
THLE 1 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with thig 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mw '14 ) l LS @H\ 31-7520

IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR “ Baytime Phone #




