2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005160

1. Entity Name

WE CARE OF POLK COUNTY, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90008 009 ****6] 25

Principal Place of Business

832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881

Mailing Address

832 SPRING LAKE SOUARE
WINTER HAVEN FL 338811338

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

AR IO MW

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59 S S AA sk ¥ 9 Applied For
APPLIED FOR Not Applicaole
Zip Country Zip Country . $8_75 Additional

. ificate of i h
5. Certificate of Status Desired Feo Reguired

.6._Name and Address of Gutrent Registered Agent

7. Name and Address of New Registered Agent

MURPHY, BEVERLY T
832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881

8. The above r_\éﬁ{ed entity.submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the stane of Florida.

a/né;u; J M proomm OJreQ)LDr‘ /‘36 /OZ)

Nam
Sardre . S wan>en

Street Address (P.O. Box Number is Nt Acceptable)

Pl"ll‘\ﬂ K&. 8

Ll)‘m-l-er HQ@)QY\\ F'

City

FL | “$3%s |

CR2E037 (9/99)

SIGNATURE
S_Ignalure xyped or prlnlad name of registered agent and titie if applicable. (NOTE: ReQJSI@d Agent signalure requirad when reinstating} DATE !
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. Added to Fees Depariment of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ cChange [ Acdition
HAME SILVA, RANJIT J M.D. NAME
STREET ADDRESS | 101 AVE. C, N.E. STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-51-2IP
TITLE ) o O Delete e O ctange [ Addition
NAME ERTENBERG, LUCY W M.D. NAME
STREET ADDRESS | 500 E. CENTRAL AVE. STREET ADDRESS
CTY-ST-2F . | WINTER"HAVEN FL 33880 - orv-St-2¢
TITLE D O velete THLE ] Change [ Addition
NAME HAIGHT, DANIEL O M.D. NAME
STREET ADDRESS | 1200 GOLFVIEW STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-5T-2IP
TIMLE TSD [ pelete TITLE [ Change  [] Addition
NAVE GALE, DONALD MD" A
STREET ADDRESS | 200 AVENUE F NE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-5T-2IP
TITLE vD o O pelete TITLE [ Change [ Addition
NAME FLAX, STEVEN T M.D. NAME
STREET AD0RESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2IP LAKDLANE FL 33805 CITY-ST-2P
TITLE D 7 [ Delete TITLE (J Change  [7] Addition
NAME SCHEMMER, GARY B M.D. NAME
STREET ADDRESS | 400 AVENUE K, S.E. STREET ADDRESS
CITY - ST-2IP WINTER HAVEN FL 23880 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that ry narre appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F?aﬁm FRISIRE

M’URE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR

 REOUIRERF 74— e 4 o son 580

Date Daytims Phone #




