L FILED
- =3 OR PROFIT CORPORATION .
004 FOR PRC ;EPOHT?{gg%""" . May 06,2004 8:00 am

Secretary of State
DOCUMENT # P03000093778
1. Entity Name 04-21-2004 90104 007 ***150.00
POLK WELL CARE CORPORATION
Principal Place of Business Mailing Address vuIAUUUU
1045 E RD 5404 1045 E AD 540A
LAKELAND FL 33813 LAKELAND FL 33813
'- M
2. Principal Place of Business 3. Mailing Address I d!i
Suite, Apt. #, etc, Suite, Apt, #, etc. MOORE CR2E034 (11/03)
" City & State City & State 4. FEI Number Appilied For
-l‘_ 0 é) qgé 9'—3 Not Applicable
. --z-l‘p‘#.fr-".' , - *-r—-c—-‘-’;):':r—y——- -— .= Z'p - " -co‘yan"y - a———— - 5. cen‘ﬁca‘e er SFlus‘ mFSi-'e\d—n-v ‘q s w g.gesqu?m_d- I
T 5. Name and Address g Cutrent Regi Agent 7. Name 8nd Addrass of New Registered Agent
e em e e J - Name R .. . IR I
- — ?3;’{:';%‘\?£L~ —_——— - e - —— .. _] Street Address (P.O. Box Number is Not Acceptable) _
LAKELAND FL 33813
Cily FL ’ 2ip Code

B. The atiove named enlity submits-ihis siatement for the purpcse of changing ils regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

-l

SIGNATURE

Segrature. wudupriudwppd regaetared agont and 1ite ¥ apphcabhe. {NOTE: Rog stered AQer! gnature rRCUFEC whon ronstating) OATE

8. Eleclion Campaign Financing $5.00 MayBe
Trust Fung Contribution. D) AddedtoFees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 31
o [ peiste THLE Cchage [ Addition
RAVI, HIMAGIRI NAME
1045 E RD 540A STREET ADORESS
LAKELAND FL 33813 CiTY-ST- 29
[ Detere Tme [3JChange [ Addition
Nae
STREET ADDRESS
| g — e . me Lt R P S CITY-8T-2P—-- 1 - - M em et ame— o L - [
MmE : 3 petere TLE Oicrange [ Addition
—M — """‘:""""‘"" . M M - - — i ‘mt— ey | - — - - - - . —- - - R -
STREET ADDRESS STREET ADDRESS
SOV e ca-5r-22 _
TME O pelete TITLE ' 7 [OCrange  [] Addition
HAME J NaME
STREET ADDAESS STREET ADDAESS
Ly-51-2p .J CITY-81-2P
e 0 Detete e [Jchame [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 Cry-sr-ze
TITLE 7 Oeete mE [J Change [ Addition
RAME [ NAME
STREET ADDRESS STREET ADORESS
Ty -§1- 0 CIvy-5T-2P
12 | hereby certifz_ that the information supplied with this filing does ngt qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal repart is true and accurale and that my signature shall have the sama legal effect as it made under oath: thai 1 am an officer or director

of tha corporation or tha recaiver, ordrustee empowered 1o execyfe this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
changed, or on an antachmenywi

/A it an address, with alf other .f,-. empowerad. ‘
SIGNATURE: A7 Yo/~ :{ [to L L’(

Daylrné Phone # l




