FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
- N

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OFf CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POLO MEDICAL CENTER, INC.

AR A R

Principal Place of Busingss

5030 CHAMPION BLVD. #9
BOCA RATON FL 33496

Mailing Address

5030 CHAMPION BLYD. #9
BOCA RATON FL 334%

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business - ) _2&. Maiting Address ’ 4, FE| Number Applied For
21 28] 65-0729496 Nol Appligaiic
Suite, Apl. ¥, elc Suite, Apt. #, etc. iti
e [ P B. Certificate of Status Desred O $8.75 AdC!lllOl'léﬂ
22 _ 27] Fea Reguired
City & State Gy & State 8. Election Campaign Financing $5.00 May Bo
23 o S B 28] o Trust Fund Contribution Added to Fees
Zip Coumry 2p Countey 8. This corporation owes or has paid the currenl year Intangible
24 |25 20 ;] Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TURKELL, BARBARA DR. 81] Name
5030 CHAMPION BLVD #9 82| Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33496
83
84! City FL 85! Zip Code

11, Pursuanl 1o the provisians of Sections 607.0002 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored ageril, or both, in the Stale of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Flarida Stalules.

CR2E034 (10/97)

siGNATURE __ o A . R ——— .
Shingture ypwed o pondecd o of togysdered agent ated btle © apsikcath: {NOTE Regisiersd Agert sionalute requ red when resrstaling)) DATL

12, T OTTICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P O perte 11TTLE ClChange [ Addion

NAME TURKELL, BARBARA 12 NAME

sreeTanoress | 9030 CHAMPION BLVD. #9 1.3 STHEET ADDRESS

CITY-S1-2iP BOCA RATON FL 33496 14 CITY-ST-7IP

TINE ] DECETE 21TIILE [ charge  TT Additon

NAME 2.2 NAME

STHEET ABIDRESS 2 3 STREET ADDRESS

CITY-8T- 7P B 2 4 CINY-51-2P

ML 17 Decete 31TLE L] change 7 Addition

NAME 32 NAMF

STREET ADDRESS 33 STREET ADDRESS

GiTY-5T1-2IP L 34.CHY-ST- 7P

TLE T beLere 41 701LE [T change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CliY-S7-20 e o 440ITY-5T-2IP

TINLE T oeeete 51 TITLE [l change ] Addition

NAME 5.2 NAME

STREET ATIDRESS 53 SIREET ADDHESS

CiTY-§1-7IP ] 54 GNY-51- 2P

TInE [T oeLkte 611ME T Change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2IF 64 0TY-5T- 2P

14, | hereby certif he exemption slaled in Section 119.07{3}). Florida Staiules. | further certify 1hat the infarmation
indicaled on thi ate and that my signalure shall have the same legal effect as if made under oath: thal | am an

officer or director ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1




