FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPOR]1 Secralary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000079568 (0)

Corporation Nam

EL CONQUISTADOR MEDICAL CENTER, INC.

_____ .\ T T

F’rmmpd Place of Busiress Mailing Address
5042 MTH ST W 5342 J4TH ST W
#0 1101
BRADENTON FL 34210 BRADENTON FL 342100603
3. Date Incorporated or Quakfied | 88, Dale of Lasl Report
11/12/1893 09/2711
2. Principat Place of Business 208, Mailing Addsess 4. FE} Number Applied For
§ . E] 65"0‘53602 Not Applicable
TAp W el Suite, Apt. #, elc. . - $8.75 Agditiona
e : ficate of
221 El 5. Cerdificate of Status Desired a Fee Required
Oty & Srate | Giy & State 6. Eloction Campaign Financing $5.00 may Be
3531, . 2‘0‘! Trust Fund Contribution O Added to Fees
D __ Country Zip Country 8. This corporation has Habiity for intangible tax under s. 199.032,
24| 25 28] 2 Fiorida Statutes Yos []No
§. Namo and Address of Current Reglsiered Agent 10._Name and Address of New Registered Agent
STANLEY, ROLLAND 81| Name
5111 76TH ST E 82| Streal Address (P.O. Box Numbor 6 Not AGceplabio)
BRADENTON FL 34203
83
84| City FL 85| Zip Coda
41, Pursuant | wovisions of Sections G07.0502 and 607.1608, Florida Slatutes, the above-named corporation submits this statemment for the purposa of changing its regislerad
ofhce or tegislered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agonl, | am farilise with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - :
o atur: Fyped 0t pralicd pama of regalesd agant and bile it appicabla, {NOTE: Registered Agent signature raquired when ranstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
minr D {1 DELETE 11TLE VP, Sec, Treas D Chenge T Addtion | g5
HAME ROLLAND. STANLEY 1.2 NAME §
sikert anorss | 9111 T8TH ST E 1,3 STREET ADDRESS &
aiv.si-ae | BRADENTON FL 1AGITY-SL-7F &
L Pres [T oeLete Z1TMLE [Jchange L] Addition | C
Nttt Glenn T, Tobias 22WME
STREET ADDRESS 46 7 2 32” d Ct E 2.3 STREET ADDRESS
Low-si-iv I Bradenton,FL_ 34203 2. ACITY-ST- 2P
Tine ? [T DELETE FRLT: ] Change 1] Addition
HiMe 3.2 NAME
STREET AJURESS &3 STREET ADDRESS
L oeste 34.0ITY-ST-2P
itk L DLETE PRRTIT [T Crange [ Addition
NAME 4.2 NAME
SIREE ) ALORESS 43 STREET ADDRESS
on-sr-ae | - S4.CITV-$1-21P
TILE 1] DELETE 54 TIRE [Jchange [ Addition
N&ME 5.2 NAME
SIRFET ADLRESS 5.3 STREEY ADDRESS
ELSEI L - SACHTY-5T-2IP
e [ oeLere 61 TITLE [JChangs [} Addition
HAME 6.2 NAME
STRFE[ ATLHESS 63 STREET ADDRESS
Civy-§f- 2 64 CITY-St-2iP

14, 1 do hereby certify that tha information supplied with this fling does not quely for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
infermation ind-cated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofliger or director of the corporalion or the receiver or trusteg # eod to execute this raport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or B d, 3 i

SIGNATURE:

BIGNATURE AWD TYPED OR WIINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Dirtime PRona #

Od? 1RAR




