FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg N & E}"‘% FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 b VSN OF CORPONATIONS Secretary of State
DOCUMENT # N97000007144 (5)

1. Corporation Name

POLK COUNTY HEALTH IMPROVEMENT COUNCHL, INC.

AN

Principal Place of Businoss Mailing Address
1280 GOLFVIEW AVE.. 4TH FLOOR 1290 GOLFVIEW AVE.. 4TH FLOOR —
3. Dateli ted tif
BARTOW FL 33830 BARTOW Fi 33800 ""? é‘fé’;’;‘;‘;& or Quatified
4. FEl Number X | applied For
Mot Applicable
2. Principat Placa of Businoss 2a. Mailing Add :
e & Madng ross 6. Corlificate of Status Desired | $8.75 Additional
21 - ;ﬂ Fea Required
Suite, Apt . gtc Suite, Apt. #, olc. 6. Election Campaign Financing $5.00 May Bs
22 ;I Trusl Fund Cantribution [] Added 10 Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
E_‘_____ 28 Oves Klno
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;l El ;;l 30 Personal Proparty Tax due June 30. [ ves El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HA'GHT' DANIEL O B2} Street Address (P.O. Box Number is Not Acceplabla)
1260 GOLFVIEW AVE., 4TH FLOOR
BARTOW FL 33830 ) 83
84| City FL asl Zip Code
F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered

ofice or tegisiored agent, or both, in tho State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Stalutes.

SIGNATURE ______. .
Signature, typed o printed narme of regisintad agent and tilke 1 apphoatils (NOTE Roglstered Agonl signature required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE PD [T petere 11TILE [T change T Addition
NAME BOWMAN, N. DAVID 1.2 NAME
sweeraovaess | 1200 GOLFVIEW AVE., 4TH FLOOR 13 STHEE? ADDRESS
CITY-5T- 2P BARTOW FL 33830 1.4 CITY-SI-21P
TMLE VD [JOtLETE Z1LE T I Change  LJ Aduition
NANE SWEENEY, LYNNE 22 NAME
strger aporess | 1290 GOLFVIEW AVE., 4TH FLOOR 23 STREET ADDRESS
CITY-ST. 2P BARTOW FL 33830 2 4CITY-5T-2IP
e Sb LJ DeLeTe 31TILE [T change [ Addition
NAME PRICE, CATHERINE 32 NAME
stneer apoatss | 1290 GOLFVIEW AVE., 4TH FLOOR 33 STREET ADDAESS
CITY-5¢- 2P BARTOW FL 33830 34.000Y-51-2P
TILE 10 LT oELFTE 4L1TIE [ Change 3 Addition
NAME SMITH, SHERWOOD D 4.2 NAME
steer aporess | 1290 GOLFVIEW AVE., 4TH FLOOR 4:3 STREET ADORESS
CITY-S1-21P BARTOW FL 33630 44CITY - ST- 2P
TILE 1 DELETE 51 TINLE [T change [ Agdition
HAME 5.2 NAME
STREET ALDRESS §3 STREE} ADDRESS
CHY-57-28 5.4 CHY- 81-2IP
LE ) - [JoiceTe 81 TILE [T Change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY- 5T-7IP

4. | horeby cerlifﬁ that the inlormation supplied with this iing does not gualify for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the information
indicatod on this annual reporl o supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
oflicor or director of the corporahon or the raceiver or frusies empowered to exacuta this rapor as required by Chapter &17, Florida Statules; and that my name appears in
Block 12 or Block 13 il changeod. or on an atlachmon! wilh an address

SIGNATURE: Sy M. | Lynne M. Sweeney, MD, MPH  ¢-/%-98

CR2E037 (1047)



