2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P96000092884 Secretary of State
1. Ently Name 03-26-2004 90021 034 ***150.00
POLO MEDICAL CENTER, INC, '
Principal Place of Business _ Mailing Address
5030 CHAMPION BLVD. #9 5030 CHAMPION BLVD. #9
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2ED34 (11/03)
City & Stale City & State 4. FE!{ Numbper Applied For
65-07294396 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae.g£q l‘:f;’;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggé(ghlxaé%%gﬁVBR#g Strest Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE

Signature. typed or printed rame of registered agent and titte ¥ appficable. (NQTE, Registered Agenl signature reguired whaen reinstating) DATE

" “FILE NOW!!! FEE IS $150.00 , . . .
. L L - R SN 8. Election Campaign Financin
S ."““e"“*?\’ ‘1"2904‘ Fe_e will be $550.00 N B :. Tru(s:tlzrt:nd Cc?mrigbuti’on. " O fdsd.tgict)oh;’?ésBe
Make Check Payable to'Florida Department:of Slatg_j
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 3 pelete TTE {7 Change [ Addition
NAME TURKELL, BARBARA NAME
STREET ADDRESS | 5030 CHAMPION BLVD. #8 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CiTY-57-2IF
THLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
THLE 3 pelete TILE f] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TMLE 3 delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2P
TMLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP T / \ Fa) " A CITY-ST-2iP

12. | hereby cerify that the infopatiop supplied with #is filing s not lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i piemental report is tiue and kedurate that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the cor| req tojexqeute iHid report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. & 138 {} 2y address, wi

WURE!ND TYPED OMMMWIN‘ OFFICER OR DIRECTOR Date Dayuime Phone #
N




