2007 NOT-FOR-PROFIT OORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am

DOCUMENT # N95000004580
VOLUNTEERS OF CHARLOTTE REGIONAL MEDICAL
CENTER INC.

Secretary of State

06-05-2007 90011 004 ****61 .25

Principal Place of Business
809 EAST MARION AVENUE
PUNTA GORDA, FL 33950

Mailing Addross

PUNTA GORDA, FL. 33950

809 EAST MARION AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ALK

Suite, Apt. #, elc. Suite, Apt. #, alc.

01162007  chg-NP CR2E037 (12/06)
City & State City & State FEI Number Applied For
65—0620537 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desited [ g;:fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
SKINNER, ERIN E #e M Diant
22293 NYACK AVE. Street Address {P.Q. Box Number is Not Anceptab
PORT CHARLOTTE, FL 33952 LGS T erdon 2V
Cily
fort Clarlstre FL | %5800

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 Rorida. | am famibiar with, and accept

the obligations of registered agent.

SIGNATUREX IQLO"‘Q—) A‘?&M

05/45/07

Signature, wuudwnrnndnmndwed

(NOTE: Regrterad AQ0em SONae required whon reinsianng )

UATE

Flling Foe Is $61.25
Due hy May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payatile to

5.00 Be
$ Moy Florida Department of State

O Added 1o Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE vD O pelete e [ Change ] Addition
NAME SMITH, ALLEN NAME

STREET ADDRESS | 2608 RIO GRANDE DR STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P

TLE VP (3 Dekete TIE [ change [ Aadition
NAME VALLEE, RICHARD NAME

STREET ADORESS | 12687 KINGSWAY CIRCLE SW STREET ADDHESS

CaTY-§1-2P LAKE SUZY, FL 34269 CITY-ST-2P

TME SD ] Date TMLE O change [ Addition
RAME KATINSKY, JEAN NAME

STREET ADDRESS | 24324 BUCKINGHAM WAY STREET ADDRESS

GITY-ST-IP PT CHARLOTTE, FL 33980 CITY-ST-2P

TIEE TD ) Datete TILE {]Change  [] Addition
MAME SHORE, FRAMK NAME

STREET ADORESS | 526 VIA CINTIA STREET ADIHESS

CITY-ST1-2P PORT CHARLOTTE, FL 33980 CITY-S1-29

TIME D Deleta TITLE D O Change ] Aadition
NANE SKINNER, ERIN E X NAME /f’”ff}ﬂdf ,Diana

STREET ADDRESS | 22293 NYACK AVE. sreET rookess | 3 A 95 Farller fon AV

orv-si-zP | PORT CHARLOTTE, FL 33952 wvsize Bl Charf tte, AL 33780

THLE TD [T Delete TITLE [ Change  [] Addition
NAME FAVE, TIFFFANY L NAME

STREET ADORESS | 26438 FEATHERSOUND DR. STREET ADDRESS

CITY-57-2P PUNTA GORDA, FL 33955 CITY-ST-2P

1. 1 hereby certify that the information supplied with this fllm
indicated on this report or supplemental report is trus al

changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if madse under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z?Ve.. £ ///773 )

[ 9p)) 505-5/

SIGNATURE: %

NA”OF SIGNING- GFFICER OR DIREGTOR

Sloghz
A2

Daytime Fhona #




ATTACHHENT el

T
Tax Identification Number: 18-06-020266-56C A NOHD00CO45E0



