LY

; | FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 A

DOCUMENT # P03000007751 Secretary of State

1. Entity Name

POLO MEDICAL CENTER NORTH INC

Principal Ptace of Business Mailing Addrass
1501 PRESIDENTIAL WAY STE 19 1507 PRESIDENTIAL WAY STE 19
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A

02152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

42-1570722 Not Applicable

5. Certificate of Status Desired [} Ei'gesqﬁ?:i"‘ma'

6, Name and Address of Current Ragistored Agent

RAXENBERG, BARRY . '

1501 PRESIDENTIAL WAY Do NOT WRITE
#19

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of enanging ils registared office or registerad agant, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
Sgnalure. lypad or panted rama of regisiered agenl and lille 1| appacapke (NOTE: Ragistaied Agent Rgrature réqured whan rénstating) DATE
FILE NOWHI FEE IS $150.00 8. Eleciion Campaign Financing _ $5,00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution.. 0O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME OSLER, BRUCE
STRLETADDRESS [ 1501 PRESIDENTIAL WAY STE19 o .
oanv-si-zp | WEST PALM BEACH, FL 33401 ; ,' nopacE4ndsy
ILE vD 308 A0R-H0049-005 R0, 0
NAME RAXENBERG, BARRY

SIREETADDRESS | 1501 PRESIDENTIAL WAY STE 19
CITY-81-21P WEST PALM BEACH, Fl. 33401

TNLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIlY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDAESS
CIIY-ST- 7P

-

Alfy for the exemptions contained in Chapter 119, Florida Statutas | further certily that the information

p/1d that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
cuigAhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
ke#'empowered.

12. | heravy cerlify that the information suppne it Esbi
indicatad on this report or supplag
of the carporation or {he-ze
changed, or O3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




