2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005859

1. Entity Name

ARTS IN HEALTHCARE POLK, INC.

FILED
May 05, 2003 8:00 am

Principal Place of Business

5300 S FLORIDA AVE
LAKELAND FL 33813

Mailing Address

P.O. BOX 90t
LAKELAND FL 338020901

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 90221 006 ****5].25

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T T Name - s .-
WENDEL' JOHN F Street Address (P.O. Box Number is Not Acceptable)
WENDEL & CHRITTON, CHARTERED
5300 S FLORIDA AVE
LAKELAND FL 33813 S Code

City

FL

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

s o Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE

& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* ’ : . Trust Fund Contribution.

Added to Fees

Florida Department of State

10. . OFFICERS AND BIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| K

TITLE O Delete TITLE D [ change  [R Addition §
NAME . . NAME ToHN . CIENDEL S
STREET ADORESS . SRETADDRESS | & 70> 5. FLoR DA AVE E

_ET. . [
CITY-ST-2P . . GITY-ST-2IP JAICELRND,FL.. 23¥®3 i
TITLE O pelete TITLE D i [ change (¥ Addition g
NAME NAME D. (WALTER BslimbstEY
STREET ADDRESS STREETADDRESS | 42 ¢ £ . maA N ST
CITY-ST-2IP CITY-ST-2IP LAkEeanD ,Fi. 3350l
TITLE i T e & Delete TITLE D w7 2 7 [ Change Addition
NAME NAME R.A ‘mare maraihnaroT
STREET ADDRESS STREET ADDRESS 121 £. ma NOST
CITY-ST-28 CITY-S7-2IP LA E D FL 3350
TIMLE [ Delste TITLE 2 ! [ Change ] Addition
NAME ‘ NAME Thomas (. NDelAnGHEIN, MD
STREET ADDRESS STREET ADCRESS iR g SEVILLE P,
CITY-5T-2IF CITY-8T-2IP LB riomT  EL. 23502
TITLE 3 oelete TITLE {7 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-S8T-72IP
TTLE [ Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this repaort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATUREO M%% Fj@&- pl/\) VI e TRAII D (AN LT f e A= C a2 73 [ L s &




