2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

A

DOCUMENT # G66615 - © -~

1. Entity Name

BRADENTON WALK-IN MEDICAL CENTER, INC.

Secretary of State

Mailing Address

4805 26TH ST. W.
BRADENTON, FL 34207

Principal Piace of Business

4805 26TH ST. W.
BRADENTON, FL 34207 US

us

DO NOT WRITE IN THIS SPACE

TR A

01182008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
59-2333911 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Desired Fee Requirad

6. Nama and Addrass of Currant Registared Agent

FELDMAN, MARC H
3908 26TH ST. W.
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing s registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agaent.

SIGNATURE

Sqgnature. typed or printed name of regsstared ageni and tile If apphcable

(NOTE: Regesiered Agent signature required whan renstatng) DATE

FILE NOW!l1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Func Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

I

TILE DPST

NAME TRIGUEIRQ, CRAIG A
STREETADDRESS | 4805 26TH ST. W,
CITY-SI-ZIP BRADENTON, FL 34207

TILE

NAME

STAEET ADDRESS
ciry-Sr-aip

TITLE

NAME

STREET ADORESS
CITY-SI-21IP

TILE

NAME

STREET ADDRESS
CITY-SI-ZiP

TIE

NAME

STREET ADDRESS
CITY-81-21P

1Tk

NAME

STAELY ADDRESS
CIry-Sr1-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that (he information supplied with this blin g does nol qualify for the exemptions contained in Chapler 119, Forida Statutes. | furlher certily that the information
accurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or an an attachmgnt with ar addrass, with all other like empowerad.

SIGNATURE:

L ‘ 3\ eRC’raigA Trigueiro, MD.

ND TYFED o%lnen NAME OF SIGNING OFFICER OR DIRECTOR

= 5 ZGHREE W

l:srauenton, FL 34207
941-753-7843




