2006 NOT-FOR-PROFIT CORPORATION

___ ANNUAL REPORT-{AR)

FILED

DOCUMENT # Ne5000004580

1. Entity Name

VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL
CENTER INC.

Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90002 013 ****g] 25

Principal Place of Business Mailing Address

803 EAST MARION AVENUE
PUNTA GORDA FL 33950

809 EAST MARION AVENUE
PUNTA GORDA FL 33950

NGO

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, elc, 2nd MOORE CR2E037 (4/06)
Cily & State City & State 4. FEI Nurnber Applied For
Y 65-0620537 T y—
Zip_ L _Cf)-un.vy. B B 72?)7 - Country - _5 ?ertiﬁcate of St‘:‘_m:‘S De_sfte_dk_ FI ?ese.ggql.;::l:ci’ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-g/ﬁn el LN £
Fu | 3 -
-+LEVADA ‘JERONE' MARIVEE |. Street Address (P.0. Box Mumber is o?Acceptable)
2424 S, CRANBERRY BLVD. D e e e
NORTH PORT FL 342_86‘_ 7
Cit, i Zip Code
ot Lhark fe FL | "55952

obligations of registered agent.

SIGNATURE gm __,/; '&VMM/

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. | am familiar with, and accept the

Signature, typed of pmiog name ot réislasu agony anxi e f appicable.

(NOTE: Registenad Agent signature roouivad when reinstating)

i] 9. Election Campaign Financing $5.00 May Be
3 \5 Trust Fund Contribution, Added to Fees
PR A R T 3 130 TR h WA e N S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TME vD e [ petote e {Jchangs  [J Addttion
NAME SMITH, ALLEN o NAME
STREET AnoRess | 2608 RIO GRANDE DR STRFET ADDRESS
OfFY - ST 29 PUNTA GORDA FL 33950 CITY-ST-2P
TE . VP O Delete TITLE [ Change [ Aadition
NAME VALLEE, RICHARD NAME
sTheET aponess | 12687 KINGSWAY CIRCLE SW STREET ADDRESS
Cry-57-2Ip LAKE SUZY FL 34269 . CITY-ST- 2P
Tmg SD O Delete TmeE [ ctange [ Addition
HAME [ KATIMEKY,. JEAN - NAME
STREFT ADORESS | 24324 BUCKINGHAM WAY STREE! AGDAESS o
CITY-57-2IP PT CHARLOTTE FL 33980 CIFY-ST-ZIP
THLE T 3 oelete TILE {change  [J Acdition
NAME SHORE, FRAMK RAME
STREET ADDRFSS | 526 VIA CINTIA STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 oY -ST- 219
TME D (% petets TILE = " [ Change (] Addition
ME LLEVADA JEROME, MARIVEE |. NAE &y E- 5KM£ 2 ven
STREET aress | 2424 5. CRANBERRY BLVD. ——C X e T
CITY-ST-ZIP NORTH PORT FL 34286 CTY-5T-21P g',., é uW/ﬂ#e-) FL ‘;"‘;;‘5 2
TITLE O petete UILE 72 - ] Change Q Adcktion
N N Faye L. 7 /f}.\h ‘
WA '
STREET AUDRESS STREE! ADDRESS | 3. 4_56, /éa, (Zr‘.ﬁa d D
CITY-ST-2IP CY-ST-ZP A s 0 fa ;brﬁja_ R ;Z .97375-5

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: faye 4 7ifliny 7agt 5 dufiony

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 | arn an officer or director
of the corporation or the receiver or trustee empowared 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

é}’//é’/;zabé (- T40-215/

Cartsne Prywss 8




