IR oo s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

. ‘ Secretary of State
DOCUMENT # 80 '
1,*Entity Nafa N9| 000051 60 . 05-17-2001 91082 017 ****61.25
WE CARE OF POLK COUNTY, INC. o /LA)
: I
Principal Place of Business ) ‘ Ms'xi]ing Address e T v >~ -
832 SPRING LAKE SQUARE . 832 SPRING LAXE $SGUARE YT
WINTER HAVEN FL 33881 - WINTER HAVEN FL 3388t "
13 e
e G A
Suite, Apt. ¥, elc. | ‘Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
. i . .
City & State | City & Stale 4. FEI Number Applied For
.' | - ™ 503520079 oo
Zp C°“"""i Zip Country 5. Cenficate of Status Desied (3 fg-;?q Addilgnal
8. Name and Addrass of Current Registered Apent . . _1..Name and Address of New Reglstered Agend _ __ . _— . ——
SR A —- o Neme fe e
SWANSON, SANDRA T | Street Address (P.0. Box Number is Notl Acceptable)
! !
832 SPRING LAKE SQUARE |
WINTER HAVEN FL 33881 ' _ -
City FL i Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad offica or registered agant, or both, In the state of Flarida.
_ i
sicnatune X Btaa NI« MLt B I 47—
swuywuwnmmqrmwumwml‘rmm. [(NOTE: Registardd Agert sGnahwe required when reinttating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Bo Make Check Payable to
FEE 15 $61.25 Trust Fund Gontribution. 0O  AddedtoFees . Department of State
N !
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
me PD | O Delets e ST D ' J2Mange [ Addtion §
NAME SILVA, RANJIT J M.I?. NAME _ =]
STRETADORESS | 101 AVE. C, NE. | STREET ADDRESS N
oTv-se2P | WINTER HAVEN FL 33881 orr-3t-2¢ 9
o
e D | O Dekte me [Wenange (] Addition | €
W ERTENBERG, LUCY W M.D. NAME o5 RArnareson
st ADcREss | §00-E-CENTRAL-AVE. STREET ADDRESS
onv-s5i-2P | WANTER HAVEM Fi-33880 avsree | Auburndale Bl 5545 3
{mmE - e~ D e - i e e [ e T ME T — === =0 Change [ T'Addilion”™)”
| wwEm | HAIGHT, DANIEL O MD. T RAME
STREET ADOGESS | 12090 GOLFVIEW STREET ADDRESS
om-s-2¢ | BARTOW FL 23830 on-star | o f
e 78D }(m.m me me Wickstrom DO Otae B
e GALE, DONALD MD: ot Lahe EloiseDr .
steeT ooress | 200 AVENUE F NE sweraeess || HOO M. e se
GIy-ST-2P WINTER HAVEN FL 33881 CITY-S1-2IP w‘ _ﬂ'i-er “QU en Fl 33 fg"—[
me VD i Delete T vE/D O Change  [zlAaditon
e FLAX, STEVEN T MD. X ot o4 o Sanders
STREET ADDRESS | 1600 LAKELAND HILLS BLVD | smeTaooiess | fla  nter \ochen 8 \ud
CIVST2F | LAKDLANE Fl. 33805 sz | poiater Havenn BV 33%384
e D ! | O Delete TME ) ) O Change [ Adultion
HAVE SCHEMMER, GARY B M.D. HAME
steeeT ao0vess | 400 AVENUE K, S.E STREET ADORESS
crv-sT-2 | WINTER HAVEN FL 33880 ov-51-20
12. | hereby certily that the information supplieat with this fiing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on Ihis report or supplemantal report Is true and accurate and that my signalure 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11

changed. or on an attachment wigh an address, with afl other like.gimpowered.

SIGNATURE: = . 3Rl e lr— o o7 ’“’T._E;qt;;§if—1}'_"“'

mwmwmmqmummmmm i

L f‘grpl_ .

':,‘-?,__ A R

?9-.




