FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L72874 (5)

1. Coarporation Name

POLK COUNTY PROFESSIONAL SERVICES, INC.

Y '4‘5"\ FLORIDA DEPARTMENT OF STATE

Ak, o
Ly Y

T T

Principal Place of Business Mailing Address
C/O LAKE WALES HOSPITAL PO. BOX 3834
410 S. Y1TH STREET 410 8. 11TH STREET
LAKE WALES FL 33853 TALLAHASSEE FL 338593934
us 3. Date Incorporated or Qualitied | 38. Date of Last Report
e 05/10/ 1660 01/22/1996
2. al Place of Business 2a. Mailng Address 4. FE| Number Applied For
21| LAKE WALES MEDICAL CENTERS, INC. i26] p.o. box 39% 650192034 &5 ~/92034 | [Not Appiicabie
ite. Apt #, otc ite, Apt. #, Bic, ;
Sulte. ARt #. et Suite, Apt. #. elc 6. Certificate of Status Desired ] $8.75 Addtional
22 EI Fee Requlred
City & State __ City & State 6. Elsction Campaign Financing $5.00 May Bo
23] TAKE WALES, FL 28] LAKE WALES, Trust Fund Conlribution 0 Added to Foes
:[ Zip _l Country | Zip __l Country 8. This corporation has fiabiiily foazangiblﬁx under 5. 199.032,
24| 33853 | 125] i 29l " 30f ¢ Floriga Statutes Yog No
9. Name and Address of Current Heglsteras Agé%? % USA 10, Name and Address of New Régistered Agent
BARON, RICHARD 81 ST\%EB
11077 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
MIAMI FL 33161 83
84| Ciy FL 85} Zip Code

11, Pursuanl to 1he provisions of Sections GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registored
office o registered agent, ar both, In 1ne State of Florida_ Such changs was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered
agenl, | ant familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

- : *‘} Sandea B. Mortham Feb 03 1 997 8 Ooam

CR2E034 (9/96)

SIGMATURE _—

Sepfat ety o printed name oF regstared ngert and iile # aaptcabls (NOTE: Rag stered Agent signature requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD (T otLETe 1LATITLE [Jchange L] Addition
hame TORUNO, MD. A 1.2 NAME '
smeeraomaess | 410 S 1ITH 8T 1.3 STREET ADDRESS
ov-siee | LAKE WALES FL 1401y -ST-2P :
TME 3 pELEre 2 TITLE [JCnangs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CTy-5T- 2P 2 4CITY-SI1- 2P
TILE [T DELETE 3ATINE L) change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty ST 2% 34, CITY-§7- 2P
TITLE [ ] oecete 41700 £ change ] Aodition
HAME 4 2NAME
STREET ATIDHESS 4.3 STREET HODRESS
CITY - 51 2% ‘ 44 TITY-5T-2P
TLE 1..] DELETE 51TILE I change [ Agdition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-21F 54 CITY-51-20P
e (] OFLETE 6.1 TITLE CJ change [ Audition
NANE 6.2 NAME
STREET ANDRESS 6.3 SIREET ADDRESS
CITY- S1-7I 6.4 CITY-5T-2P

14. 1 do herchy cerlily thal the informabon supplied wih this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further gertify that the
informalion indicated on his annual report of supplemental anrual repert is true and accurate and that my signature shall have the same lagal etfect as If made under oath; that
| am an officer ar director of the corporation or the receiver or truslen empawaered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed.gr on an atlachment with an address.

SIGNATURE: _

Ty Ak Wi .:?M . 01/28R7 (941) 676-1433 ext. 455

OF PRINTED NAME OF SIGNING OFFIGER OR DIRECY Dale Daytirs Prione 4

"SIGNATURE AND TYA



