FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Of CORPORATIONS

DOCUMENT # PQ3000079568

1. Corporition Name

EL CONQUISTADOR MEDICAL CENTER, INC.

5942 34TH 3T W
o

Principal Place of Business

BRADENTOM FL 34210

Mailing Address
5942 J4TH ST W

#10
BRADENTON FL 34210

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

STANLEY, ROLLAND
5111 76THSTE
BRADENTON FL 34203

3. Date iorporated or Qualifed
11/12/1993
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] | 650453602 Not Applicavle
Sulte, Apt. #, etc. Suite, Apt. #, etc. . jit]
? P §. Certifcate of Status Desired [ $8.75 Aaditional
22 ;l Fee Rexuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
E} ?8\ Trust Fund Contnbution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
24 25 m E;l Persor al Property Tax. O Yes No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registercd Agent
81| Name

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

83

841 City

FQS‘ Zip C xde

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h,_in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apg oinlment as reg stered

agent, am f with, and acdept ligati >ns of 607.0505, Flurida Statutes.

SIGNATURE 3 4/525 (C!O\
Slgnature, typed or printed i a0 registered agent T Tlle if applicable {NOT: - Registered Agert signature reqi rad when reinstaing) DATE

12. *QFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TTLE VPST [ DELETE 11 TITLE [JChange [} Addition
NAME ROU.AND, STANLEY 1.2 NAME
streevacoress| 5111 76TH STE 13 STREET ADDRESS
CITY-5T-2P BRADENTON FL 14CITY-5T-2ZP
TMLE P [J DELETE 24TITLE [JChange [ Addition
NAME TOBIAS, GLENN T 22NAME
streeranoress| 4672 32ND CT E 23 STREET ADDRESS
CITY-ST-21P BRADENTON FL 2.4 CTY-ST-ZP
TIME (T} DELETE 31TLE [J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE! S 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZIP
TITLE ] DELETE 41THLE [T] Change ] Addition
NAME 4.2 NAME
STREET ADDRES§ 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TINE ] DELETE 51 THILE [Change  [) Addilion
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
QITY-$T-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [IChange  [_] Addilien
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicate on this annual report ot supplemental aanual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation of the receiver or trustee empowered 1o e <ecute this report as required by Chapter 807, Florida Statutes; and that (ny name appea s in

Block 1:: or Block 13 if changed, or on an a

SIGNATURE:

SIGNATURE AND TYPED

——

nt with an a

al other like empowered.

Q468374

P UNTED NAME CF SIGNING OFFICER OR DIRECTOR

23191 (aunss=uy

Jaytme Phone ¥

CR2E034 (11/98)




