FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

08-04-2008 90033 007 ****61.25
DOCUMENT # N99000006336
1. Entity Name
ST. VINCENT DE PAUL COMMUNITY HEALTH CARE,
INC.
Principal Place of Business Mailing Address
1282 MARKET CIRCLE, UNIT & 1282 MARKET CIRCLE, UNIT 6
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e ISR RTAON
2/¢50 Ci1aRacrent DR, PO Bon 381193
Suite, Apl. #, slc. Suite, Apt. #, elc. 07292008 Chg-NP CR2E037 (12/06)
Swire |/
City & State City & State 4. FEI Number Applied For
(2RT Cynriorre FL [Purppck, FL 65-0958642 Not Applicable
ng ?52 o Co‘:;‘?ﬁ ;p; ?3 8 Couér;r}/? 5. Certificate of Status Desirec ] ?i-;igf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RINGENBERGER, PAUL D Jim Sibcuey
1282 MARKET CIR Street Address (P.O. Box Number is Not Acceptable)
UNIT 6

PORT CHARLOTTE, FL 33953 2450 GiBRALTER Dt . J‘(/Té i

Cit Zip Cod
§ FoeTr C’HJEWE FL I _;309652

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations o regisiered agent.
L)

SIGNATURE 4@%’77 XJ//%‘\

luny.'lmd or printed name of registered auefynd Iile it apphicable (NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE P 5 Daele TLE PREs I pET [ Thangs [ Addition
NAME MATZKO, MAURA E NAME REEres, PAVID M.
STREET ADORESS | 3656 TURTLEDOVE BLVD. SIREETADDRESS | /R 2 0 TamAlicg wWaAY
CITY-51-2IP PUNTA GORDA, FL 33950 ONY-SITOP | fFrenvma Goros FL 22983
e D A Delete THLE TREGSRER [ DirecTr [ Chenge [ Addition
NAME THRASHER, CONNIE NAME C,gr/ﬂ/e'u,a T OIS
STAEET ADDRESS | 3431 BAY RIDGE WAY STREETADDRESS | 2 £ /4s g, ,g;? 197 SOR 2T BiLso
Ciry-ST-21IP PORT CHARLOTTE, FL 33953 Ciry-51-21P w7 Qocpa Ft 33987
TITLE D o veee e Vice Pacsioear | Dikec rove. [4 Change [ Aadition
NAME KLEIN, MICHAEL NAME Oy En viosis Aoresal
STREET ADDRESS | 146 MECCA STREET STREETADDRESS | 2 7/ By C:m/&'f
CITY-ST-DP PORT CHARLOTTE, FL 33954 C-S1-0F | Py stya Eonos Ft TIISD
TILE D g[}e\e[e TITLE DI RECIO2 ’ IZ,Change ] Addition
NAME ASPERILLA, MARK O NAME METZRe , MAURA E,
STREET ADDRESS | 4040 LEA MARIE STREET AODRESS | 365t Tun7e € Dove Brvd.
CITY-S7-2IP PORY CHARLOTTE, FL 33952 CITY-ST-7P Punize Coapa FL 33950
e D T Delete TILE D& 4 O Crange [ Addition
NAME KLEIN, DAVID M NAME E)fﬂsk-f Mane A.
STREET ADDRESS | 1820 JAMAICA WAY STREETADDRESS | /4 & 4} ”G oL SreEET
CITY-ST-2IP PUNTA GORDA, FL 33983 Ciry-sT-2p LrmiTy Corpq FL 53953
TITLE o) IQ’BE;E:E TITLE DAE cTo M Change [ Addition
NAME CAPPIELLO, THOMAS NAME Asperitia ; Manw- O
STREET ADDRESS | 8780 SPRING MOUNTAIN WAY SIREETADDRESS | oMo LEA ALARIE
CITY-ST-2IP FORT MYERS, FL 33908 CIFY-5T-2IP foky Cohrdior re FL 32952

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemplions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eh‘ect as il made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad 1o execula this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: __ (a5 ™ =T 2\ i A M- b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phond #




