PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # L728

Narme

(5)

POLK COUNTY PROFESSIONAL SERVICES, INC.

LAKE WALES

Principai Place of Business

C/O LAKE WALES HOSPITAL
410 S. 11TH STREET

FL 33833

Mailing J-f\ddr.es.‘-é -
C/O LAKE WALES HOSPITAL

410 5. 11TH STREET
LAKE WALES FL 32853

1]

2. Principal Piace of Business

ﬁ faA” ?ﬁ?ﬂg??’ﬁ 33859-3934

3. Date Incorporated or Qualited | 3a. Date of Last Re T
05/10/1980 [

ort

0i/27/1995

i Fo e
92034 e }""'L\iot Anpicable |

22

Suite, Apt. #, atc.

Suite, Apt. #, olc.
27]

e e $8.75 additiona!

BARON, RICHARD
11077 BISCAYNE BOULEVARD
SUITE 307

MIAMI FL 33161

City & State City & State
29} 28]
Zip Country i | Country 7
24] 2s] 2] %) I
8. Name and Address of Current Registered Agent
' C 81 Name

82| Street Address

83|

‘84| City

10. Name and Address of New Reglistered Agent
0 G Namiver s Mol Accaptabiny

§. Gerificate of Status Desired
U Fee Required
6. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Addad to Fees

B. This corporation has liabxity for intangible tax under 199,032,
Fioricda Statutes D Yeso K.] No

Zip Code

o FL Iss

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above nam
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoa:d of direslors. | hereby accept the appontment as registered agerl. | am
familiar with, and accept the cbligations of, Saction 807.0505, Forida Statules.

wd corporation submits this staterment for e purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE ____ . . o A o
Sloratare, typed or penled name of registered agent and ke i applicakic NOTL Heg stered Ay Sigrirdie fesg nalt

| 12, o OFFICERSAND OIRECIORS  J43. ~ CHANGES TG OF FICERS AND DIHECTORS IN 12
TIILE Pol [} DELETE 117I:F T T U T Jcrage  [J Aadtor
NAVE TORUNO, MD. A 17 NAME
srreet aponess | HO S 11TH 8T 13 STREFT ADDRESS
CIy-§1-21P LAKE WALES FL 14CTY-51-7 o 1
TITLE 1 DELETE 2 1N [} Change [ Addition
NAME 2.2 NAME
STREE! ADDRESS 23 §TAEET ADDRESS
CITY-ST-7iF Zaciy-si-ze o ]
TILF [C] DELETE 31 0LE [ Change  [] Additian
HAME 32 NANE
STREET ADDRESS 33 STREFT ADDALSS
CITy-S1- 2P B4CHY-ST-2F o L
TN () DELETE 4 1TILE [ Cnange  [] Add-tion
KAME 4.2 HAME
STREE] ADDRESS 43 STREET ADDRESS

| CITY-ST-2IF 44CHY-ST-71
TITLE [] DELETE 59 THLE [} Charge  [C] Additon
NAME 52 NaME
STREET ADDRESS 53 STREET ANDRESS
CHY-S1-2iP 54 CHY-5T-7IP i .
TILE [ oaei € 1TILE [7J Changz  [T] Addition
NAME 6.2 KAME
STHEET ATDRESS 63 STREET ADIRESS
CITY-§7-ZP 64 CITy-51-2IF o

appears in

SIGNATURE: __

Block 12 or Block 13 if

SIGNATLS

14. | do hereby cerlify that the information supplied with this filing is voiluntariy furnished and does not guality for the exemption stated in Seclon 179 07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report 1S true and accurale and that my s-anature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o execule this report as roquked by Chapter 607, Florida Statutes; and that my name

nged, or an an attachment with an address

e [ e

AND TYPEC OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

01/17/96 (94]) 676-1433 ext. 455

[ Lyt Provw &




