FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthem

Soecretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PO600

1. Corporalion Name

PORT CHARLOTTE MEDICAL CENTER, INC.

[ Tine pal e of s nes Waing Address ll"l"l“ll |I“I |||“I|“|III|||I“| Illll I‘Il“ll‘"“.“““ ““ |I||

SIGNATURE

1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
SUITE AB414 SUITE AS114
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 233481077
3. Date Incarporated or Qualified 3a. Date ol Last Reporl T
_ 05/15/1996
2. Fiincipadl Place ol Business 2p. Mailing Address 4. FEI Number Applied For
el 28] LS -OLBOI0S Not Applicable
Suile;, ApL #, ete Suile;, Apl. #, BlC. N . £8.75 Adgitional
- ;ﬂ 6. Certificate of Status Desired ! Fee Required
Gy & State Cily & State 8. Election Campaign Financing $5.00 May 8¢
e ?E[ Trust Fund Contribution Added o Fees
Sy .. Country | 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 2;| - 2;] ﬂ Florida Statutes B ves [no
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
WINSOR, DAVID M 81] Name
785 NW CRESTVIEW CchLE 82| Stregt Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33948
83
84 Ciy FL asl Zip Code
(1% Pursoant to he provsions of Sections. 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purposs of changing its registarad

othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointmeant as registered
agent L am familar with, and aceept the obligations of, Section 607.0505, Flatida Statutes.

SIGNATURE:

& W el o it Tanw o requaloie agel and B i appieate (NOTE: Fogisterad AGert signatute faquired whar reinsialing) DATE
12 B OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D I DELETE 11 TIILE [ Change [ Addition
Nl WINSOR, DAVID M 1.2 NAME
st annrss | 1625 TAMIAMI TRAIL #A8-114 1.3 STREEE ADDRESS
arv-srz | PORT CHARLOTTE FL 33048 14 5TY-§T- 2P
| wir ) TToete 217 [Ichange  [J Addition
HAME 2.1 MAME
STHEET ADCKESS ) 2. STREET ADDRESS
CIy-ST- 2 2.4 GITY-8T- 2P
ST T DéEE 37N L1 Crange L3 Addiion
N 31 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
Chy-51 21 ) 34 OIFY-S1-20
["Tne T TT0ELETE 41 TITLE [ JChange (] Additicn
HAM 4.5 NAME
STREET A0ICRERS, 4.3STREFT ADDAESS
LY 7 4.4 CITY-§T-21P
e B EG 51 TITLE Ol Thangs L Addition
KAMi 52 NAME
STHEL " ADDEESS % 3 SEREET ADDRESS
cuy- 1 54 CITY- §1- 71
T [T DELETE 61 TITLE L] Change [ Aadition
HaMi 67 NAME
SIREET ALOKESS 6% SIAEET ADDRESS
LR o B4 CITY-§T1- 2P
14. | do horeby cerily that the information supphed with this iting doas not qualify for the exemption stated in Section 119,07(3X3}, Florida Statutes. 1 further certify that the

nformation incicated on this annuat report or supplarental annual raport is true and accurate and that my signature shall have the same legat effect as il made under oath; that
Larm an ofticer or dreclor of the conparglion gr (G receiver or trusiee ampowersd ko execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 of Black 1.3 i chafdod Jhy'on an Btlachment with an address

™

Ao gl 0O sor 4-23-47  qdaq-suet

o40Tans

FLORIDA DEPARTMENT [ STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



