2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED.

DOCUMENT # P95000090359

1. Entity Name

EAGLE RIDGE HEALTH CORPORATION Secretary of State

Principal Placa of Business Mailing Address
412 CIT] CENTRE 5429 FRUITVILLE ROAD
WINTER HAVEN, FL 33880 US SARASOTA, FL 34232

L T

03272008 No Chg-P CR2E034 (11/05)

4, FE) Number Appled For

65-0629976 Not Applicable

0 $8 75 Additionat
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOQOTA, FL 34236

B. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agem or beth, in the State of Florida. | am far'nllwar with, and accept
the obligations of registered agent.

SIGNATURE
* Sgnature. typad or prnted nama of reglstered agant and e Il applicable. {NOTE: Regislered Agent signature requireq when re:natating} DATE
. : : ) T
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Financing $5_00 May Be I‘T 4 .Ji ’l | - ; EB“DEI IED. _—5{1
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
NILE . VPD
NAME RUSSELL, JONT

STREET ADDRESS | 6536 MOORINGS PQINT CIR., #202
CITY-ST-2iP BRADENTON, FL 34202

TiILE PD

NAME RUSSEL, MARK A

STREET ADDRESS | 244 RUBY LAKE LN.
CITY-§T-2P WINTER HAVEN, FLL 33884

TILE STD

NAME RUSSELL, KATHERINE V

STREET ADDRESS | 6536 MOORINGS PCINT CIR., #202
CITY-ST-2IP BRADENTON, FL. 34202

TITLE

NAME

STRELT ADDRESS
CITy-51-2IP

TIILE

NAME

STAEET ADDRESS
CIiY-§T-21P

TITLE

NAME

STREET ADDRAESS
CITY-57-2IP

12. | hereby certity that the information supplied wih this fitin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the mforrnanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment smith address, with all other like empowerad
Kithecine J Kussell %Mag 94} 379-08/4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayime Phona #

Apr 09,2008 08:00 A




