FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 s D|V|S|§:céner-lacrgspizinorus Secretal'y Of State
DOCUMENT # P97000011150 (4)

4, Corporation Namg

MEDSERV OF POLK COUNTY, INC.

: ARG

Principal Place of Business Maiiing Address
344 LAKE DAISY GIRCLE 344 LAKE DMISY CIRCLE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33854
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/04/1937
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) i £9-3Y L5064 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, olc. N $B.75 Additional
EI 2] 6. Cerlificate of Status Desired ot Fee Roquirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Contribuion 0 Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year intangible
24] [25] 7*E 30] Persanal Proparly Tax due June 30. [ Yes [Glo
g. Name and Address of Current Reglstered Agent 1Q. Name and Address of New Reglstersd Ageni
MCDANIEL, JOHN P 81| Name
344 U\KE DNSY CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33684 5
84| City FL Ias Zip Code

11, Pursuani to the provisions of Sections 607 D502 and 607.1508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registored agent, or both, in the State of Horida. Such change was sulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the ehiligalions of, Section 807.0505, Florida Statutes.

SIGNATURE __ ____ .. . . . . [
Signatwa, typed of plnted ngete of Fgpekenaa goeiil 8o Bk i ag i abie (NOTE Registoreg Apent Signature required whan reinsiatng) DATE
12. OFHIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD J otwere 11TITLE [J change LT Addition
NAME MCDANIEL, JOHN P 1.2 NAME
seeraponess | 344 LAKE DAISY CIRCLE 1.3 STREET ADDRESS
CITY-SI1- 2P WINTER HAVEN FL 33884 1.4 CITY-ST- 2P
MILE STVD T peLese 21TINE I change ] Addition
HAME MCDANIEL, KATHY H 2.2 NAME
swreer apoess | 344 LAKE DAISY CIRCLE 23 STREET ACDRESS
CITY-ST-28 WINTER HAVEN FL 33884 ZACITY-51-70
TME T oEcete 31TILE [T change™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
OITY-51-70 3.4 CITY-ST-2iP
e - R EIE LATLE I change  [J Addition
KAME 42 NAME
STREET ADORESS 4 3STREET ADDRESS
emvstpp | 44 CITY-5T-7iP
TALE [T OLLETE S1TTLE [ Change T Addition
AN 52 NAME
STREET ADDRESS 5.3STREET ADDVESS
CITY -ST-2 5AGITY-ST. 2P
THLE T DFLETF 6 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-ST-20 6.4 GITy-5T-2IP

14, | hareby corlif?r that the informaton supplicd with Lhis filng does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, | further certify thal the information
indicatad on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an
officer or direcior ol the corporation ar the rocoiver or trustoe empowered o execute this report as required by Chapter 607, Frorida Statutes; and that imy name appoars in
Block 12 or Block 13 if changed, or (n an bt am@l wilh an addross

| SIGNATURE: __ \('ﬁc‘b\ 'KSJ-& \(—J»:qu-\-\ Wh)/\«&m \\.3. t.\r.s At ‘M 1¢_~f] }"ts.

COF:)F%)F:}}ION g -. ‘ FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 8 8 OO am

CR2E034 (10/97)



