2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000007751 ecretary of State
1. Entity Name
04-23-2004 90264 013 ***150.00
POLO MEDICAL CENTER NORTH INC
Principal Place of Business Mailing Address
1501 PRESIDENTIAL WAY STE 18 1501 PRESIDENTIAL WAY STE 19
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2PE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
42-1570722 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ga -75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam

Mame

" KIESUING, ROBERT A

A793 N CONGRESS AVE #2086 Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed o pnnted name of reqistered agent and tile if apphcable. {NQTE. Registerad Agent signature reguired when reinstating) DATE
FILE NOW"' FEE IS. $150 00 R ] ) . ) .
N w et 9. Election Campaign Financing 5.00 May Bs
- After May 3, 2004 Fee will be $550.00 -~ . Trust Fund Cenlribution. O fdded 1o Foes
‘Make Check Payable to Flcﬂda Deparlmem 01 Stale
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TITLE [ Change 7 Addition
RAME OSLER, BRUCE NAME
STREETADORESS [ 1501 PRESIDENTIAL WAY STE 19 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2P
me vD [ pelete TITLE [ change (3 Addition
NAME RAXENBERG, BARRY NAME ’
STREET ADDRESS | 1501 PRESIDENTIAL WAY STE 19 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2P
TLE O Delete MLE D) Change [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete iE [ change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O oetete TITLE ] Change  [[) Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Pk CITY-ST-2IP

12. { hereby certify that the informaticn supphed wit alify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemenia d that my signature shall have the same legal eftect as if made under cath: that § am an ofiicer or director

of the carporation or the receiveror rtte is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ag.aiiee |l|‘ an address, Wit e mpowered.

SIGNATURE: et

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




