2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # P00000068388 ]

1. Entity Name
EAGLE RIDGE MEDICAL CENTER CO.

Secretary of State

_ Mailing Address

Pringipal Place of Business.

1030 CHALET SUZANNE RD. 1030 CHALET SUZANNE RD,
LAKE WALES, FL 33859 LAKE WALES, FL 33859
-

DO NOT WRITE IN THIS SPACE

R RS AT

04102004  No Chg-P CR2ED34 {10/03)
4. FEl Number Appiied Far

59-3658619 Mot Applicable
5. Certificate of Status Desired $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

EASTHAM, MARGARET MD
1030 CHALET SUZANNE RD.
LAKE WALES, FL 33859

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalwe, lypad cr printed name of registerad agent and btk i applicahle

(NOTE: Registerad Agent signature required when renstating)

CATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution.

9. Election Campalgn Financing

U00En01 {2934

R | 04/14,04-80042-010 150, BH

Added to Fees

10.

QFFICERS AND DIRECTORS o |
PST o
EASTHAM, MARGARET

1030 CHALET SUZANNE
LAKE WALES, FL 33859

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

Uoaonni 12324
04414 04-50042-01 1 B, ?S

TILE

NAME

STREET ADDRESS
Ciry-57-2ip

TiIe

NAME

SIREET ADDRESS
Ctry-ST-2IP

DO NOT WRITE

TTLE

NAME

STRECT ADDRESS
CITY-ST-2P

IN THIS SPACE

TINLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P

12. | hereby certify that the Infarmation supplied with this filin

does not qualify for the exempticn staled in Section 118.07 3){I) Florida Statutes t furthar certify khat the :nformauon

indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal ef fect as if made under oath; that t am an offlicer ar director

of the carporation or the receiver or trustee empowered 10 execute this re
changed, or on an aitachment with an address, with all other like empow

SIGNATURE:

1y as required

ars in Block 10 or Block 11 if
o3 129
52

hapter 607, Florida Statutes, and that my ngme ap

smm-ru?s AND TYPED OF PRINTED NAME OJ

SIGNING OFFICER OR DIRECTOR

Daie l Day:ins Phane ¥




