_F“.E NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B. MnrllumS Jan 1 5 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #_"“6666“1 5 (7)

1. Corporabon Mame

BRADENTON WALK-IN MEDICAL CENTER, INC.

VAR

Principal Place of Businoss Maﬁ:rng Acldress
4005 267TH 5T W, 4805 26TH ST, W.
BRADENTON FL 34207 BRADENTON FL 34207-1706
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1883 06/13/1996
2. Princioal Place ol Business 2a. Mailing Address 4. FEl Mumber Applied For
21 _ 26| 59-2333911 | Not Applicable
Sufte, Apt #, et Sule, Apt. 4, aic. i
T ' 8. Certificate of Status Desired ] $B.75 Ad‘f““’"“’
;;I o 27! Fee Required
City & Stati | Ciy & State 6. Election Campalgn Financing $5.00 Mmay Be
e Trust Fund Contribution ] Added to Fees
Coriry I Cauntry 8. This corporation has liabitty for intangible tax under s. 199.032,
|28 20| [30] Fiorida Statutes ves [Jmo
B, Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agent
TRIGUEIRD, CRAIG A. 81} Name
4805 ZGTH ST' w. B2( Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34207
83
84| Ciy FL 85| Zip Code

11, Bursuant (o ihe provisions of Sechions 607 0502 and 607 1506, Flonta Statutes, e above-named corporalion submits 1Hs siatement for the pur[r)]ose of changing its registered
office or requstered agent, o both, i he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am fam ar with, and accept the ablgations of, Secton 607.0505, Florida Statutes.

infarmation indicaled on this anaual report or suppiemental anoaal reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer o areclor ol the corporalion ar the receiver on trustee empowaered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bloox 12 o Bloo i1 chiarngaeh r1 an atigshment with an ad

SlGNATURE:)(

CRALG A, TRIGVEI RO, MD! ,lv{/qq K373

SIGNATURE AND TY] ME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE o . [

Slgrar-re et e pricled e 20 e e A el 'IIE- W appil st {MGTE Registeres Agenl sigralure required when reinstating} DATE —
12, OFFICERS AND DIRE CTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 | @
TILE PDV IR EGH 111LE [T Crange IXT Addition | &5
NAME TRIGUESRO, CRAIG A. 1.2 NAME 3
strert acoess | 4805 26TH ST. W. 1.3 STREET ADDRESS i
Cify-S1- 2P BRADENTON FL veory-st-zp | 3430 o
I T8 3 oecETE 21ILE [T Change [ﬁ Addition | ©
NAME TRIGUEIRO, CRAIG A. 22 NBME
starer ancgss | 4805 28TH ST. W, 23 STAEET ADDRESS
orrsoe | BRADENTONFL epmvstar | BM2aT7
TILE [ pecere 4.1 THLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-5T- 2P 38 GITY-ST-2IP
THiLE [T DECErE 41 41LE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS, 4.3 STAEET ADDRESS
CITY-5T- P e 44 CITY-S1- 2P
TITLE U oeeere 51 1MLE [T change ] Adaition
NAME 5.2 NAWE
STREFT ADDAESS 5.3 STAEET ADDRESS
LIY-ST- 7 S S 5.4 CIY-S1-0P
Lk T oeiere 6.1 TiILE E;l:":l EIDE DS D 1 !-I:-_—.igange iion
e ~01/16/37~-01045--006 :
STREET ADDRFSS 6.3 STREET ADDRESS »#%1R5. 00
CITY-ST. 7P 6.4 CITY-57- 1P \\\
14. | do hereby certify 1nal the informabon supplicd w th his ting does not quality for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify thal ihe \



