2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101553

1. Entity Name

MEDICAL ASSOCIATES OF POLK, P-A.

L

Principal Place of Business

350 FIRST STREET
WINTER HAVEN FL

Mailing Address

350 FIRST STREET
WINTER HAVEN FL

Lo R LA

2. Principal Place of Business

3. Malling Address

A

Ik

Suite, Apt. #, etc.

%3)(0 E'Aﬂl 5?‘.1:57‘ /I/.

Suite, Apt. #, etc.

BED Fiast S‘}lﬁ‘gcf /L/

FILED
Aug 31, 2000 8:00 am
Secretary of State

02-21-2000 90022 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbper 50-3487632 Applied For
Wirder Haven. Fio- Wi ater A[@u P Not Appiicabla
Zip Country Zip Country . . ] ~ $8.75 Additional
-2?5 <‘;,4,/ S — 33 g'?/ 5. Cenificale of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JOHN R Street Address (P.O. Box Number is Not Acceptable)
1686 W HIBISCUS 8LVD
MELBOURNE FL 32901
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applabla. (NOTE: Ragistered Agent signature reguired when reinstatng) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and eiects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will ha $750.00
Make Check Payable to Department o! State

Trust Fund Conlribution.

Added to Fees

. OFFICERS AND DIREGTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Dekete TILE _’f::’ fefange [ Addition
e JOHNSON, GARY N Tehirsen, Blas

STREET AODRESS | 350 FIRST STREET STREET ADDRESS | "BST s Tfredd L

orv-sT2P | WINTER HAVEN FL -S| (St Haven, F 3%/ .

e 7 Delete TLE Vv [l Change  [fl4dfition
NAME NAME Aotle 4 wi?i Chandre sckhar-

STREET ADDRESS STREET ADDRESS | P50 " Asnd Dfhcer A

oITY-§T-2IP .. - Ravsewel | phatee Haven —Fo 33¥yS/ .
TLE (1 Delete e < [JChenge  [gh-fBition
NAME NAME Serroes f. felsot

STREET ADDRESS STREETADDRESS | Bger LV rst et A

CiTY-ST-2IP CITY-ST-ZIP YA ,.,—/E-’_, venr, FE& IS/ L
TIME O Deler TITLE [ Change  [JAfGtion
NAME NAME /’7&‘55/{' Aﬂam

STREET ADORESS SREETAUORESS | 50,57 Svrect A

CITY-ST-7P GITY-ST-2IP biste e #4 ver, FtL B35Y/ -
THLE [ Delete TITLE [ Change dition
NAME NAME Ii I id yrs Bﬂ#»rh e

STREET ADDRESS STREETADDRESS | 250 /™ Sre.7“ A/

Crmy-s1-2p oivy-St-zp Winter  faven Ft B35/

TIME [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

CR2EQ34 (5/00)



2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000101553 |

1. Entity Name )

MEDICAL ASSOCIATES OF POLK, PA.

Principal Place of Busness Malling Address M&% M
350 FIRST STREET 350 FIRST STREET L / 96

WINTER HAVEN FL WINTER HAVEN FL

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stals ' 4. FEI Number Anppliod For
59-3487632 Mol Applicable
Zip _ Country Zip , Country - - $8.75 Additional
- 5. Certificate of Stalus Désicd [ Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
Name
KANCIUA' JOHN R Street Address (P.O. Box Number fs Not Acceptabie) T
1688 W HIBISCUS BLVD .
MELBOURNE FL 32901 )
Cily FL l 7ip Code

8. The abova namaed entily submits this stalement for tha purpose of changing its registered office or registerad agent, of both, in Lhe State of Florida.

SIGNATURE
Sighature, iyped or printod narma of ragistersd ager and Lie if applicable {NOTE: Ragistorod Agenl signalura required when roinsluling} DAL
NV N P b e —
9. This carporation is efigible lo sabkisly its Intangibie b FILE.NOW FEE IS $150.00 : 10. Eiection Campal -
- - AR AR SN . , ' A . Ele paign Financing $5.00 May Be
Tax filing requirgment and slects to do so. O mrm 1,2000 Fee ﬂilI:eriﬁqiﬂu Trust Fund Contribution. ] Addod to Fees
{Sce criterla on back) 0 Make CML Pgyable to Departmgni of State_
1. o CFFICERS AND DIRECTORS | B3 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T
TME D M (—57&,#’ L} Delete TITLE “ Lo oenge  [] Addition
NAME JOHNSON, GARY NAME
STREET ADDRESS | 350 FIRST STREET STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-5T-2P
L Vieec Presichrl [ Deete e C]Change - -dtion
NAVE K Chardra sedhar, m. D NAVE
STREET ADDRESS : STREET ADDRESS
CTY-ST-27 . .. . CHY-S$1-71P . . ) . )
TLE —7 THLE " Ghangs 1 Addition
Sﬂ'ﬁ e [ Detete [ ] Ghang
NAME NAME
STHECT ADDRESS | S S A - /l/(/(bcp&_. , . D. STAEET ADDRESS
CITY-T-2IP CAFY-ST-ZIP
THME g _ {1 Defete TiTLE {7 chaage 7] Addition
HAME ;"MJctrﬁl" b NAME
STAEET ADDRESS } i) tle VL STREET ADDRESS
s L.
oITY-ST-2P MG L 4’ ! CITY-ST-2P
TTLE — 1 pelete TILE 3 Change 7 Addition
NAME C}/-.O HAME
STREET ADDRESS - 2 STREET ADDRESS
CITY-ST-2P WI ///ﬂ/)”(—— {*—)a} N\Ef/ ’ ﬂ"b‘ CITY-ST-2P
e {3 Delete THLE [1¢hange ] Aditition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-24P GITY-5T-2tP

13. | hereby certily thal Ihe information supptied with this filing does not qualify for the exemption staled in Sectien 119.07§3)(i). Flotida Statutes. | further cerlify that Lhe information
indicated on this report or suppiemental report is true and accurate and (hat my signature shall have the same lcgal effect as if made under path: that | am an olficor or director
of the corporalion or Lhe receiver or ruslee ergpowered t0 execule this reporl as required by Chapler 607, Florida Statutes, and that my narme appears in Diock 11 or Block 121
changed, or an an attachment wilh an addresg, with all other like empowered. :

SIGNATURE:

PR .

RINTED MAME OF SIGNING OFFICER OR DIRECTCR Caln Daytime Moo ¥

|y
SIGNATURE I TYP
.
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Doc=H- P9 760010155
~P970c
20170

August 29, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

In reference to Document # P97000101553, please find enclosed a corrected copy of form
2000 Uniform Business Report for Medical Associates of Polk, P.A., the original incorrect
report and a copy of the cancelled check.

When we received the second request form today, I contacted the Division and was informed
that our first report mailed on 2/11/00 had been rejected due to incomplete information. The
Division mailed a correction request which we did not receive. Since the $150 check for the
original filing fee had been deposited and cleared our bank, I had no reason to question the
processing of our report. Consequently, I respectfully request abatement of the $400.00 late
fee.

Please contact me at 863/294-5505 ext 227 with the disposition of this matter. Thank you for
your assistance.

Sincerely,

2,
g

Kim D. Kelley
Controller

l

MEDICAT
ASSULIATS

350 1st Strget N
Winter Haven, FL
33881

Phone

(663} 293-8336
Fax

(863) 293-5374



