2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000004475

1. Entity Name
POLK COUNTY ADULT HEALTH CARE P.A.

Principal Place of Business Mailing Address
4842 CYPRESS GARDENS ROAD 4842 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

M AR LA

02162007  No Chg-P CRZE034 (11/05)

Feb 22, 2007 08:00 A
Secretary of State

'DO NOT WRITE IN THIS SPACE =

20-0550570 Mot Applicable
8. Certificate of Status Desired (| g:'zgqﬁf:dm'

8. Name and Addrosa of Current Registerad Agant

s&g%c\)r%'nhgglgmnms RD o DO NOTWRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

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

SIGNATURE
Signaiurs, typed or printed name o regisiered agent and the If applicable. {NOTE: Registerad Agent signatucs tequrred when tarslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Foe will bo $550.00 Trust Fund Contributior, L1 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE PSTO
NAME PONGOS, MARIA

STREETADDRESS | 4842 CYPRESS GARDENS ROAD
CITy-§T-np WINTER HAVEN, FL. 33834

o -  UnODGA447 |
e 03/0267-50043-024 150, 00
STREET ADDRESS
CITY-5T-2P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-87-71P

TALE

NAME

STREET ADDRESS
CITy-87-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flovida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WMEWWMQ I Q/ lefo) A)?Ej.i 1]




