2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P03000007751 ecretary of State
1. Entity Name -
04-19-2005 90373 017 ***150.00
POLO MEDICAL CENTER NORTH INC ~
Principal Place of Business Maiting Address
1501 PRESIDENTIAL WAY STE 19 1501 PRESIDENTIAL WAY STE 19
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ) )
i i VAN TEAMERIEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number - Applied For
42-1570722 Not Applicable
Zo Country Zp Country 5. Certificate of Stalus Desired d ?ese';esq l‘:?:c:"" nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- " Name N - oy - T T
KESLNG,ROBERTA ey KXY DELG
/D7 PRESIDENTI Pee (oA Y /9

.+ ,BOYNTON BEACH FL 33426

ros

SIOEST PALP BEACH FL | *35%0/

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

N Signature, typed of printed name of registered agent and tie it applcable. {NOTE: Registerad Agent signature iequired when rainstating) DATE

9. Election Campaign financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delste 1ILE [ ¢hange [ Addition
NAME OSLER, BRUCE HAME
STREET ADDRESS 1501 PRESIDENTIAL WAY STE 19 STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH FL 33401 CITY.S1. 71
THLE VD O Delete TILE £ change [ Addition
NAME RAXENBERG, BARRY NAME
STREET ADDRESS | 1501 PRESIDENTIAL WAY STE 19 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33401 CITY-51-ZPP
{1 SR R —— - - - Delete- - -TILE - R - O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CUY-ST-2IP
ILE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - CITY-5T-2P
fILE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-71P
THLE ] Dslste TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officar or director
o:]the cgrpo:ation or the rgheiver or {rustee empowl execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloeck 11 if
changed, or on an attac j j

SIGNATURE:

QGNA‘TUR‘ AND‘YPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Cate Daytime Phone #




