2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Apr 04,2006 08:00 AM
DOCUMENT # L97651 pr ua,
2. Ently Namo Secretary of State
};}%MECARE MEDICAL SERVICES OF POLK COUNTY,
FPrincipal Place of Suswess Maing Adadress
1641 E MEMORIAL BLVD : 5280 WATERWOOD DR
e o LT
L—Z_._Princrpal Place ot Busmass 3. Mafing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. T 15t MOORE CR2EC34 (10/05)
Cily & Stare €1y & Staie 4. FLI Number Apphed for
59'303 1 636 %@ﬂ;pph(ié
o Couniry Zip Couniry §. Certificate of Status Desired g E&%g?q :;?edé”o nal
6. Name and Address of Current Registered Agent ___ 1. Wame and Address of New Registered Agent

Name

%gggE;} ;E'!BEUEQ:VEOBOD OR Strest &adress (P.O. Box Number is Nt ACcepiatie) o
BARTOW FL 33830 -

City FL [ Zip Cooe

8. The above named entity submits this statement for the purpose ot changing Its registered olffice or registered agent, of bath, in the State of Flarida. 1 am famifiar with, and acc.
thg cilkgatens ot registared agent,

SIGNATURE

Signauiee, Iyped o pONICE NBME O FEGrREre agen; enc wic « applicabiu (NOTE Megistared Agent sgratiee requred when tensiaipp) Qale

FILE NOW)! FEE'S $150.00
", . AHer May 1, 2008 Fee Wit Bp .
Make Check Payable to Florida Departmient of Slate

9. Electian Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Few

10. CFFICERS AND DWRECTORS T __ ADDITICHS/CHANGES TO OFFICERS AND OIREGTCRS IN 11
e D 03 peste RE 7] Ghamge  [Jaw
NANE LAHEY, JOANNA MAME 0000481 368

SYREET ADDRESS | 5280 WATERWQOD DR STREET ADDRLSS 04715705 00019011 150,00
CN-ST-2F | BARTOW FL ) CITY-S1- 2 A " o -

e TSD £3 pelete g 3 change {7 42~
HAME LAHEY, BRUCE B NAME

STREET ADORESS | 5280 WATERWOQD DR STREEF ADDRESS

CITY-ST- 2P BARTOW FL CITY-ST- 2P

TIRE vD [ netets HILE [ Ghange 32
NAML LEWIS, JOANNA JANICE AL

STREET ADRESS | 7O7 CARPENTERS WAY STRLET AQORESS

CITY-51-21F LAKELAND FL LY 572

WHE 3 petere T3 [ eramge [ A+
NAMC HAME

STRECT ADTRCSS SIREEL ADBRLSS

GTY-5T-2P SITe-57- 2

TTLE O petete TilE 3 Charge 1340
NAME HAME

STREET AGORESS STRLET AGDRESS

oIY-87- 2P CITY-51-21F

it 3 oetete IHEE O chge £330
RAME HAME

STREET ADDRESS STREET ADGRESS

CIY-5%-21p CoY-5T-2i¢

12, ) hereby certly Iha{ the informalion supphed with this fiing does net quabty for e exemplions confasned i Sectan 118, Flanda Statutes. | further certily thal the ifoim:
mdicatea on this repert or supplemental repon is true and accurate and that miy signature shall have the same lagal effect as if mace under oath, thal | am an officer of giigy
aof e coiporation af the receivar of ruslee smpowered l}o execule s report as required by Chapler 607, Florida Statues; and that my name appears in Block 10 ar Block

it changed, or cn an 'iiwe_m 1han address, et like empawered. (
SIGNATURE: }ﬁ_ %,.,_. Bruce la Lcj_ul i (f}(o E(sz edl-63




