2003 . FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POLK FAMILY CLINICS INC.

P96000103359

;

Principal Place of Business
1263 E MAIN STREET

BARTOW FL 33830-5006

Mailing Address

1263 E MAIN STREET
BARTOW FL 33830-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90084 021 ***150.00

TR R EAER RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
! 593417843 Not Applicable
Zj Countr Z Countr ‘ .
P g | 7 Y e s __,_\E)_ I AR X e | B, Centificate of Status. Desired . ,:Da,_$.8175 Additignal
* —_ ; ~T el Fee Required™ -*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \

JEAN-JACQUES, ANTHONY
1263 E MAIN STREET
'BARTOW FL 338305006

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

.8, The above'na}med entity submits this statement for the purpose of changing its registered office or registered

" -tha obligaticns of registered agent.

‘agent, or both, in the State of Florida. | am familiar with, and accept

© SIGNATURE i
n iy = L . Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad thn rainstating) DATE
. %ﬁ"; ’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
R - ] B . ay Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State *

GR2E034 (10/02)

10. OFEICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE P e 3 Delete TITLE [ change [ Addition
NAME JEAN-JACQLIES, ANTHONY DR NAME
sTREE? AoDRess | 1263 E MAIN STREET STREFT ADDRESS
CITY-$T-21P BARTOW FL 33830-5006 CITY-ST-ZIP
MEL L | e mmemmm— e e CDelete . . TME e e i reramn - —m i -] Change _ [1 Addition
NAME NAME o ‘
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP \
TLE O Delete TITLE | Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ™ CITY-5T- 2P
TITLE [ Celete THLE \ [ change  [] Addition
NAME NAME ‘
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify‘tha"i the information supplied with this filing does not qualify for the exemption stated in Sectfdr: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

-(==~~_ofthe_corporation-or_the receiver or.trustee empowered 1o execute-this:report.as.required:by. Chapter. 607 Florida.Stalutas; and.that.my name gppears in Block 10 of Block-1::if—}
changed, or on'an attachment with an address, with : d. - ‘“’

SIGNATURE: -

o

30>  $3533633/

|
1
|
\
\

Datg

Daytime Phone #

RN



