FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ol FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORY - ‘ Socretary of Stale
1998 N e DIVISION OF CORPORATIONS

DOCUMENT # |_723}4 - (5)

1. Corporation Name

POLK COUNTY PROFESSIONAL SERVICES. INC.

Principal Place of Business ’ B Mailing Ad-(iress
LAKE WELLS MEDICAL CTRS. INC PO BOX 394
410 §. 11TH STREET HO-DMTH-STAOY-
LgKE WALES FL 33850 TALEAHABOEEPL 33859-3334
U us

FILED
Jun 18 1998 &:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

05/10/1990

2. Principal Place of Business 28, Mailing Addross

=l _=lPoRox 3934

4. FFI Numbar

6540192034

Applied For

Not Applicable

Suite, Apl. H, elc. Suite, Apt. #, otc,

22] .l

b. Certificate of Status Desired

0 $8.75 Additional

Fee Requlred

City & State Caty & Statc

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

23] _ ?éJ,L?.aRgLJnLe,s L FL

Zip Counlry Country

” 5] 233859  lUS

8. This corperalion awes or has paid the current year Intangible
Personal Property Tax due June 30. D Yos e

9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BARON, RICHARD o] e
11077 BISCAYNE BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 307
MIAMI FL 33161 83
B4| City FL las Zip Codo

17, Pursuant 1o the provisions of Scalons 607 0007 and 607 1508, Flonda Sialules, the above-named corparation submits this slatament for Ihe purpoese of changing its registered
office or reglstered agent, or bath, i the Stale of THorida. Such changeo was authorized by 1he corporation's baard of direclors. | hereby acceplt the appointment as registerod

agent. | am familiar with, and accept Ihe obligations of, Soction 607 0505, Tlotida Statutes

SIGNATURE

Bighalire Iypad o ;umm{?;.]r-.[w'-:wml wy n@ﬂ:. a1 [NOTE Registered AGohl s.gnaluré feqaied when renstalingt DATE
12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TLE PSD T oreere 111ME [Jchange T Addilion
NAME TORAUNO, MD. A 1.2 NAME
seeraponiss [ 410 S 14TH 8T 1.3 STHEE T ADDRESS
CITY-5T-2P LAKE WALES FL B - 14Cy-51-7p
MLE T T o 21TILE [dCrange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-§1- 79 N o 2.4 CI1Y-51- 2P
e - ’ T peLeTe 31 1LE [T crange 1 Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
iTy-§1-21P . - 34 CITY-S1- 7P
TILE - T oreete 1 TOLE I Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44TITY-5T- 2P
LE T T T T T T O otiEdt 51 TILE [T crange " TTJ Addition
NAME 5.2 NAME
STREEY ANDRESS 5.3 STREE] ALDHESS
CITY-S1- 2P 54TY-51-2P
TITLE - A B AT 61 TTLE [Fchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-5F- 2 64 CITY-§1-2p

14, Vhereby cerlily thal the information supplicd with 1his Tlng doss not quality Tor the exempltion stated in Sechian 118.07(3)(i), Flonida Slalutes. | furiher certiy that the information
indicated on trs annanl repont of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or ihe receiver of ruslec ompowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in

Block 12 of Block 13 ifW ot on an altachment with an address, .
' m .
QICNATIIRE. ﬂdlﬁw DA Dsrerts Taan T L S2a© o ror o EXT

Err

CR2E034 (10/97)



