2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # (66615 ecretary of State
1. Entity Name 04-25-2003 90500 001 ***450.00
BRADENTON WALKAN MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
4805 26TH ST. W. 4805 26TH ST. W. /
BRADENTON FL 34207 BRADENTON FL 34207 /
- - IR EAR AR
2. Principal Place of Business 3. Mailing Address h )
{
Suite, Apt. #. efc. Suite, Apt. #, slc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59 - ga%glgqafs . Not Applicable
Zip . Country i Country 5. Certificate of Status Desired O $8.75 A_dcﬁtional
Fea Required

6. Name and Address of Current Registered Agent

i
\

TRIGUEIRO, CRAIG A.
4805 26TH ST. W.
BRADENTON FL 34207

Name

Street Address (P.O. Box Nurmnber is Not Acceplable)

City ‘FL Zip Code

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 obligations of registered agent.

12. | hereby certify thal the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
signaTure: _ SIGNENREREL () <2 gur753- 1943
Date Daytime Phona #-

SIGNATURE AND TYPED OR @_IN D NAME OF SIF NG OFFICER OR DIRECTOR

7.. Name and Address of New Reglistered Agent _ . o

ULy Iy

nv

. CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name cf registered agent and title il applicable. {NOTE: Registersd Agent signature reguired when reinsiating) DATE
¢ Aﬂz:ﬁy%;;giﬁﬁ&%;r T T T T ) 9. Election Campak:;n Financ\'ng $5.00 May Be
b Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PDV [ Delete L [ change [ Addition
NAME TRIGUEIRO, CRAIG A NAME
streeT anoness | 4805 26TH ST. W. STREET ADDRESS
CITY-5T-2IF BRADENTON FL 34207 CITY-ST-2IP
TITLE TS O Delete TITLE [ change [ Addition
NAME TRIGUEIRO, CRAIG A. NAME
sineer aookess | 4805 26TH ST. W. STREET ADDAESS
CITY-$T-2IP BRADENTON FL 34207 CITY-ST-ZIP
TINLE - B Res - e )1 * o 1 1] e B e =) Ghangs Addition | ——
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : T Gelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP



