SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON UR AFTER SEPTEMBER 17, 1997.

AMD&defgu,ﬁm OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750, l

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Namgo

POLO MEDICAL CENTER, INC.

P96000092884 (1)

e

FLORIDA DEPARTMFI\’H oF 5T
Sandra B. Mortham
Secrelary of Slate
DIVISION Cf CORPORATIONS

Principal Place of Businoss

5030 CHAMPION BLVD. #8
BOCA RATON FL 334%

Maiiﬁ;—&fdrcss

5030 CHAMPION BLVD. #9
BOCA RATON FL 334%
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiicd | 3a&. Dale of Last Reporl
2. Principal Place of Businoss T T %A Malling Address & FEI Numbor N ~ |Applied For
21 o 2J”‘ o e N2 = ﬂq qQQ) | __|Not Applicable
Suite, Apt. W, etc. Suite, Apt 4, ole. . T ti
v el f 5. Certificatc of Status Desired ] $8 75 Add.'l'onal
EL B B | 27] . - - Fee Requirad
City & State | Gity & State 6. Election Campaign Financing $5.00 may 8o
;3_] e8] i o | Trust Fund Contribution Addod ta Feos
e OU““Y | P Lm Country 8. This corporalion owes or has paid the current year Intangible
| 29;| 30] ___1___Personal Praperty lax duc June 30. Y??_,V,D_N[l ________
| ) N_e\_r_ne and A_ddress ol C].lrrenl Reglsiered Agent | 0. Name and Address of New Reglsterad Agent
TURKELL, BARBARA DR. 81| Name
g 5030 CHAMPION BLVD #9 " Streel Address (PO, Box Number is Nol Acceplable)
§)  BOCA RATON FL 33496 o R
i
84| City FL 85| Zip Code |
11. Pursuani to the r:riéinsrons of Gaclions 607 050 and 607, 1608, Florida Statules, the above named ‘corporation submits this statement for the pu purposc se of changmg its reg\siercd
office or registered agonl, or both, in the Slale of Flarida. Such changc was authorized by the corporalion’s board of direclars. | hereby accept the appaintment as regislerod
agent. | am lamiliar with, and accept tho ohligations of, Section 607.0505, Florida Stalules. .
SIGNATURE _ S e e e -
Slgnaurc typed o fanic y(d Pt D'_’f‘,eli“_'j agnru and Ll € ay (M L ”rl,{_".[_d_'?:rﬁflgi\."ﬂ’flﬂ' ri whir mmslalmgl DATE
12. L OFFice RS AND [)IRE_ R 13. L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE teEes  oitee LTI [T Crange 11 Addition |
NAME pageArs TURKELL 1.7 Naw
STREET ADDRESS |53 0 2o AP 06D BryvD- 1 3STHEEL ANDRYSS SO0 ‘fgh —=3
oIy $1-2P P)Q‘A‘ :f:lf. 5%4’%6 1A CHY-§1-2IP L -10/ 11? f wﬂlﬂhq"DD@
M [ oiceie 210 PR O ORS00 Al |
NAME 22 NAME
STREET ADORESS 23 STAEE] ADDRESS
oY -81- 2P e . 2.4CNY-51-2IP . _
TITCE O boee 31 TNLE [ Tcnange ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY AUDAESS
CiYy-81-2ie e e o 34.CIIY-S1-7iP .
e [Joree 41 O Change L] Asdilion
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
Ci3v-S1- 2P - _— S . 5111 1 o 1 S S
TIE "I DECEIE 5.1 101LE [JChange [ Addition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP e . gatmv-stne )
TITLE [ oeee 61 TILE ] Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITy-51-2IP L _pesemy-si-ab )
14. | do horchy cedfify that the infg!mat 1 Jalify for the exemption stated in Section 119.07(3)(1), Florida Sialules. | furlher cortify thal the
information indfcaled on thisgAnnu rfporf is frue and acourate and 1hat ny signalure shall have the same tegal effect as if made under oath; that
{ am an officerlor . A enfipowared 1o excouts this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Blodk v address. } b -
o P T BN 77 l?J&'l L Y YA Y ol |

CR2E034 (4/97)



