PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000101553

1. Corporation Name

MEDICAL ASSOCIATES OF POLK, P.A.

(0)

Principal Place of Business

350 FIRST STREET
WINTER HAVEN FL

Mauiling Address

350 FIRST STREET
WINTER HAVEN FL

FILED
Apr 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN

THIS SPACE

3. Daite Incorporated or Quatified

12/02/1997

2. Principal Place of Business 2n. Mailing Addrass 4, FEI Number Applied For
=] 2s] 5 G- ST 3R
"~ Sulle, Al 4. elc. Suite, Apl. #, t¢. § d X iti
P ' P 8. Cerificate of Status Dasired O $8 75 Additionsl
22 ;7—[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currgpt year Intangible
;ﬂ ;;I ;] ?o-l Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of Noew Reogistered Agent
KANCILIA, JOHN R e1] Name
1686 W HIBISCUS BLVD 82{ Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
a3
84| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions o! Seclions 607.0502 and 607.1508, Florida Statutes, the gl

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agont. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

Sigrialues, typed or ponind nanw of tsgtered agont and Ltk o apphcable (NOTE Rsgislered Agenl eignature required when rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [ oeete 11HILE [dchange  [] Addition
NAME JOHNSON, GARY 1.2 HAME
smeetaooress | 390 FIRST STREET 1.3 STREET ADDRESS
CiTY-57- 2IP WINTER HAWN FL 148ITY-$1-2IP
MLE T oeLeTE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE T oFLeTe 31TMLE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-ST-2IP 34 CITY-ST-2IP
THLE T OELETE 41TMLE [ change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 LITY-S1-2IP
TTE LT orcete 51TITLE [ Change ] Adaition
NAME 5.2 NAME
SIREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T OELETE 61 TITLE [Ichange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S81-7IP 6.4 CITY-S7-2IP

indicated on this annual repost or supplermental annual ref
officer or direclor of the corporation or the recopd or

Biock 12 or Block 13 if changed, o E: an atl

CIANATIIRE:

en

¢/, 7P

Qu-1032-534

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Stattes. | further certity that the information
rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

e orggoworod to execule this repaort as required by Chapter 807, Florida
1 an address.

W Oo.d.ru (R-':Tohnson

Statytes; and that my name appears in

B~



