P
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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # N98000005160

1. Entity Name

WE CARE OF POLK COUNTY, INC.

Secretary of State

02-01-2005 90023 044 ****61 .25

Principal Place of Business
5150 S. FLA. AVE

BLDG A STE 111
LAKELAND, FL 33813

Mailing Address

5150 S. FLA. AVE
BLDG A STE 111
LAKELAND, FL 33813

TUuvivaiaild

ORAAT AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP GR2EQ37 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3529279 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gi-;’esq‘ﬁ:’;’;“"““'
j———""" =¥ 7§ Name and Address of Current Reglstered Agent - - T 7. Name and Address of New Reglstered Agent
Name
SWANSON, SANDRAT
832 SPRING LAKE SQUARE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Sigrature, typed of printed name of registered agent and title if applicabl

le.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

$5.00 May Bs

9. Election Campaign Financing . 'Make l:_l_'leg.k.paﬁ'a_hla to

Duo by May 1, 2005 Trust Fund Conribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TME ) St [ Addition
NAME LOPEZ-MENDEZ, ADA MD NAME
STREET ADDRESS | 200 AVE F NE STREET ADDRESS
CiTY-5T-ZP WINTER HAVEN, FL 33881 CITY-ST-2P
TILE VP 7 Defete TLE [J Change  [] Addition
NAME SEIGEL, BILL NAME
STREET ADDRESS | 56 4TH ST NW STREET ADDRESS
OTY-$T-29 WINTER HAVEN, FL. 33881 CITY-5T-2P
TILE D [ Detete TIMLE [J Change ] Addition
NAME _HAIGHT, DANIEL O M.D. _ RAME
STREET ADDRESS | 1290 GOLFVIEW - - “N smeer avoress | - T oo T e -
CITY-57-2P BARTOW, FL 33830 CITY-ST-2P
TITLE sT O pelete TME [ Change [ Addition
NAME MURPHY, BEVERLY NAME
STREET ADDRESS | 5150 8. FLA. AVE, BLDG A STE 111 STREET ADDRESS
CITY-ST-3P LAKELAND, FL. 33813 CATY-ST1-7P
THLE D O pelete TALE Cdchange [ Addition
NAME SANDERS, LORETTA NAME
STREET ADCRESS | 1129 INTERLACHEN BV STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-5T-2P _
TME D {1 Delete TTLE E¥thange [ Addition
NAME SCHEMMER, GARY B M.D. NAME
SIREET ADDRESS | 400 AVENUE K, S.E. STHEET ADORESS | A | ﬁf S M.
CITY-$1-2P WINTER HAVEN, FL 33880 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?&B){i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other empowered. oja, hd\‘oT 5 n 50“ @ 5‘ '70 ( 8, 07 0

SIGNATURE: GMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




Additions

D

Jay Mulaney, MD
814 Griffin Road
Lakeland, F1 33805

PD

__RalphNobo, Jr, MD__ __ .= . _

222 W. Main Street Suite B
Bartow, F1 33830

ATTACHMENT
£00(0 114

“# Nqg00000 510



