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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000005160

1. Entity Name
WE CARE OF POLK COUNTY, INC.

Principal Place of Business
4585, FLA. AVE

BLDG ASTE 111
LAKELAND, FL 33813

Mailing Address

G1¢0 5¥50'S, FLA, AVE
BLDG A STE 111

LAKELAND, FL 33813

TUV Y v e

2. Principal Place of Business - No P.O. Box #

IO 5. Fla.Ave

3. Mailing Address

Sue 5.Fla Ave

Suite, Apt, #, etc. Suite, Apt. #, eic.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90045 005 ****61 .25

JNGE AT RETRMA L

01122007 chg-NP CRZED37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3529279 Not Applicable
Zip Country Zip [ Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

SWANSON, SANCRA T

L 5450 S. FLA. AVEUNE AVENUE

#1111
LAKELAND, FL 33813

Street Address (P.O. Box Number is Mot Acceplable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed m prinled nama of registered agenl and ttle if applicable.

{NOTE: Ragisteted Agent sighallte raged when reinstaing} DATE

Filing Foe is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund-Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¥} ‘%le‘]g T D (] Change /z( Addition
NAME LOPEZ-MENDEZ. ADA MD NAME Serglo Jroane NP
STREET ADDRESS | 200 AVE F NE sweETnDREss | 3 19 3. Fla. Ave
CITY-ST-2P WINTER HAVEN, FL 33881 GITY- ST-21P L_qh:\q'd‘ =1 =23g03
e VP (Lete e o ay Mulan ey ,mO D Change /ET Addition
NAME SEIGEL, BILL NAME g Griina
STREET ADDRESS | 56 4TH ST NW STREET ADDRESS Lo¥el F
CTY-ST-ZP | WANTER HAVEN, FL 33881 oITv-5T-20P ateland L3805
HILE D 1 Oelete e k.’ [ Change /Z’Aadiuon
NAME HAIGHT, DANIEL O M.D. NAME J;Drg Gonzal ez, ™D ol
STREET ADDRESS | 1290 GOLFVIEW STREET aoosess | { f el o\ v \-l s B3t
omv-s-7p | BARTOW, FL 33830 A P TR - F \ 33€0 5
TME ST [ Delete TMLE ) Ol Change ] Addition
HAME MURPHY, BEVERLY NAME
STREET ADDRESS | 5150 S. FLA. AVE., BLDG A STE 111 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-S1-21P
THLE D [ Delete TITLE [J Change [ Addition
NAME SCHEMMER, GARY B M.D. NAME
STREET ADDRESS | 215 FIRST STREET NORTH STREET ADDRESS
CIY-S7-2P WINTER HAVEN, FL 33880 CITY-57-21P
Tme D 3 Delete e [lchange [ Addition
NAME ot ¥ Ruoin NAME
sweTonress | 124 5, Fla.fve STREET ADORESS
orv-st2f | Lakeland , &1 33501 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin: 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

changed, or on an attachmeni#fth an address, with al

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

L 2018020

Daytris Phone #




