FILE NOW: FILING FEE IS $61.25 FILED :
= FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg

NONPROFT
CORPORATION Katherine Harris
ANNUAL REPORT cecotan of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90194 022 ****70.00
1. Corporation Name
WE CARE OF POLK COUNTY, INC. : st ag
Te———
Principal Place of Business Mailing Address ;
832 SPRING LAKE SQUARE 832 SPRING LAKE SQUARE {:
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 1
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ '
[21] 26] 09/02/1998 J
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
?2-‘ ;I Not Applicable
ity & S ity & S it
City & State City & State 5. Gertifcate of Status Desied  JK $8.75 Auditional
;:;i ;a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] 29 {30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agant 10. Namae and Address of New Registered Agent
81| Name
MURPHY, BEVERLY T 82| Street Address (P.O. Box Number is Not Acceptable}
832 SPAING LAKE SQUARE -
WINTER HAVEN FL 33881 .’
. . . 84| City FL 135 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and itle if appiicabls. {NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ '
TME 0 ] DELETE 14 TME PI U- PChange [ Addition | T |
NAME SILVA, RANJT J M.D. 1.2 NAME s
smeeTaporess| 101 AVE. C, NE. 11 STREET ADDRESS S I
orv-stze__ | WINTER HAVEN FL 33881 14CITY-5T-2P & |
TIME b [] DELETE. 21 TIMLE [OJChange  []Addtion | © |
NAME ERTENBERG, LUCY W M.D. 22 NAME
streeTapDRESS| 500 E. CENTRAL AVE. 2.3 STREET ADDRESS I
CITY-ST-ZIP WINTER HAVEN FL 33880 2.4 CITY-5T-2P |
TIME D {1 DELETE 31 TME (TJChange  [] Addition
NAME HAIGHT, DANIEL O M.D. 32 NAME
sTreet aooress| 1280 GOLFVIEW 33 STREET ADDRESS
GITY-ST-ZIP BARTOW FL 33830 ., 34, CITY-ST-2P .
TTLE D ELETE 44TITLE 'T =, P [ Change Addition
e LEWIS, DONALD R M.D. e o Donal X Gole M©D Ja
sageT aooress| 2625 S. FLORIDA AVE. wswemoness| A0 0 Ve F, NE %82 \
crvsrze | LAKELAND FL 33605 worvsrze | Winker Waven, A &
TME D [J DELETE 5.1 TILE N { )., ﬁ&hange Eddilian
NAME FLAX, STEVEN T M.D. 52 NAME
smreetaooress| 1600 LAKELAND HILLS BLVD 6.4 STREET ADDRESS
GITY-5T-2IP LAKDLANE FL 33805 54 CITY-5T-2IP
TINE D [ DELETE 6.1 TITLE [Change [ Addition
NAME SCHEMMER, GARY B M.D. B2NAME ‘
sreeraopress| 400, AVENUE K, SE. 83 STREET ADDRESS
crv-st-zp .. | WINTER HAVEN FL 33880 84CITY-ST-2P

14| hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __’]bg‘&%‘"—’ MR T LSRR rF?gu!RE 5-1-99%  94(i-Yol-A3b 6
SiGNATURE AND TYP R PRINTED NAME QOF SIGNING §FFICER OR DIRECTOR Date Daytime Phone #




D
Robert Chapman, MD

1600 Lakeland Hills Blvd.

Lakeland, F1 33805

D

Mrs. Beverly Murphy
832 Spring Lake 5q.
Winter Haven, F1 33881

D

Ada Lopez-Mendez, MD
200 Ave FNE

Winter Haven, F1 33881

D

Manuel Jain, MD
1901 USHWY 27 N
Haines City, Fl 33844

D
Randy Heysek, MD

1324 Lakeland Hills Blvd.

Lakeland, F1 33805

H35504-4O[PY -2
Do AQIRIDDED

-




