2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007144 FILED
1. Enity Name Apr 03, 2000 8:00 am
POLK COUNTY HEALTH IMPROVEMENT COUNCIL. INC. ecretary of State
04-03-2000 90202 020 ****g] 25
Principal Place of Business Mailing Address
1290 GOLEVIEW AVE.. 4TH FLOOR 1290 GOLFVIEW AVE.. 4TH FLOOR
BARTOW FL 33830 BARTOW FL 338306738
WVUVVWVYYTwea .
T e e RS R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FE! Number Applied For
- -t - - ) 59‘3551859 Not Applicable
Zip Countey Zp Gountry 5. Certificate of Status Desired | ?g‘;’?q :i\:!ed;ﬁonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIGHT, DANIEL O Street Address (P.O. Box Number is Not Acceptable)
1290 GOLFVIEW AVE,, 4TH FLOOR
BARTOW FL City Zip Code
FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.

SIGNATURE
Signatwra, tped o printed nama of regislered agent and s if applicabls {MOTE' Ragistgred Agant signature requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrigution. Added 10 Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD (o Delete TILE O crange [ Addition

NAME BOWMAN, N. DAVID NAME

STREET ADDRESS | 1200 GOLFVIEW AVE., 4TH FLOOR STREET ADDRESS

crv-sT-7° | BARTOW FL 33830 ov-51-2

TITLE VD ] Delete TITLE : (JChange [ Addition

NAME SWEENEY, LYNNE NAME

STREET ADDRESS 1290 GOLFWEW AVE' 4TH FLOOH STREET ADDRESS

CITY-ST-ZIP BAHTOW Fl. 33830 CiTY-ST-2IP

TITLE SD 5 pelete TITLE [ change [ Addition
| e PRICE, CATHERINE NaE

STREET ADDRESS 12m GOLFV]EW AVE| 4T|-| FLOOR STHEET ADDRESS

CITY-57-2IP BARTOW Fl. 33830 CITY-ST-ZIP

mE T [J Delete TILE [l Change [ Addition

NAME SMITH, SHERWOOD D NAME

STREET ADDRESS 12% GOLFV[EW AVE' 4’[‘H FLOOR STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 GITY-5T-2IP

TILE O oelete # TILE : o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P GITY-ST-2IP

TILE [ Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered 10 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 ather like empowered.

SIGNATURE: __ LurwiPT diein i/ CLlyhne M) S weeney 3/30j00 (%3)5M4-1900 X. 1003

SIGNABUIRE AND TYPED OR PRINTED NAME GF SIGNING OFFiCER OR DIRECTOR 4 Date Daytime Phone #

CR2E037 (9/99)



