FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068388 ry

1. Entity Namyp
EAGLE RIDGE MEDICAL CENTER CO.

Principal Place of Business - R " Mailing Address

1030 CHALET SUZANNERD, 1030 CHALET SUZANNE RD. o
LAKE WALES, FL 33859 - : LAKE WALES, FL 33859 T T

O EER

05232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

59-3658619 Not Applicable

5, Certilicate of Status Desired m/ $8.75 Acditional
Fea Raquired

6. Name and Addrass of Current Roglistered Agent

1030 GHAUET SUZANNE D, : .. DO NOT WRITE
LAKE WALES, FL 33859 - ' IN THIS SPACE

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.
A

SIGNATURE : .
Sigrature. prjtad narme of T gt and tte if apphcatie (NOTE: Registered Agant signalure requirsd when renstating} DATE |

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 .. Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.

100 2 e GFFICERS AND DRECTORS B ) :

~TME - -PST- - y no T LTS :

HAME EASTHAM, MARGARET e

STREET ADDRESS | 1030 CHALET SUZANNE . . o

OTY-ST-ZP | LAKE WALES, FL 33859 ' o

TITLE ' S

NAME - CoonNngo0shee3T

STREET ADDRESS ) OBA02 A m-a000 7005 158,75

CiTY-ST-2P .

TITLE

RAME

| DO NOT WRITE
~_IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions comtainad in Chapter 119, Florida Statutes, | furlher certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efisct as if made under oath; that | am an afficer or director
of the corporation or tha receiver of triustee empowered to exacule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /1 )~ éﬁﬁ@‘ 5/2‘//
mcmrye ANW? OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR LT Oaytime Phona #



