FILED

SIGNATURE:

AP tin Sl L im X
B b v ey umw

-

£t

200 &
3 FOR PROFIT CORPORATION =
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f3 :00 am g
DOCUMENT # P98000050207 % ecretary of State |
1. Entity Name 04-24-2003 90249 022 ***150.00
1 AMERICAN HEALTH CARE CENTER OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
2030 HAVENDALE BLVD 2090 HAVENDALE BLVD
WINTER HAVEN FL 33801 WINTER HAVEN FL 3388t
2. Principal Place of Business 3. Mailing Address “IIN"”.I ll’l”lmllm"m"m "m |“" ||”| ”l" ““l ‘“H“l
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apploabe
Zi Zi i
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
= - E— Noe - P T e e
PUHE RM'NDER S» Street Addrass (P.Q. Box Number is Nc.)l Acceptable}
Tt A X I
1 LAKELAND SQUAF 4120 US HIGHWAY 98 NORTH
. LAKELAND FL 33809...
& A - ;
- . City Zip Code
| FL
B. The above named enti?y}?’ubmits 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
_ the obligations of registéfed agent.
SIGNATURE - :
Signature, typad or printed name of registered agent ana title if applicabls. {NOTE: Registerad Agent signature requirad when reinslating) DATE
. FILE NOW!!!' FEE IS $150.00 . B
9. Election Campaign Financin
. After May 1, 2003° Fee will be $550.00 Trust Fund Copntr?bution. ’ fc%(gi(!ohg:zsa °
"Make Check Payable to- F,;giida Department of State
10. ‘i OFFICERS AND D\HECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TITLE PD ‘ - O petete TTLE [Jchange [ Addition ic‘;’_
NAME PURI, RAJINDER DR NAME S
seer apoaess |1 LANELAND Q. 4120 US HWY 98 NORTH STREET ADDRESS 3
orv-sr-ze |LAKELAND FL 33809 CTY-ST-2PP g
(')
TLE ] Delete TITLE [ change [ Addition 5'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME - T T Tt e ol NME e e e e e o
STREET ADDRESS STREET ADDRESS N
CITY-ST-2ZIP CITY-8T-2iP
TME O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-$T-21P -
12. | hereby cerlify that the i tion supptied 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 report 6r supilergnial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or 1 ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment , with all other like empowered. 2

/22_/05 ($45)85%- T

SIGNAT!

%

ayllme EXCna #



