&

03061999-90073-003-8150.00-5150.00 5

FILED

1999

[T od S AGL
PROFIT FLORIDA DEPARTMENT OF STATE ( Mar 06’ 1 999 8 * 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State i 03-06-1999 90073 003 ***150.00
DIVISION OF CORPORATIONS t '

DOCUMENT # P98000100349

1. Carporation Name

VICAS OF POLK COUNTY, INC.

P 0

Mailing Address

915 U.5. HIGHWAY 27 SOUTH
LAKE WALES F. 33353

Principal Place of Business

915 LS. HIGHWAY 27 SOUTH
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

- — me—— _3._Date_Incorporatad or Qualifed .. . - e - T
! 11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 7l Sy< US Hwy” 2718 9.5 4—55-{3 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #. atc. | o $8.75 Aaditional
v }EL s, Certitcate of Status Desired [ Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBs
23 W&)@&/} - L Trust Fund Contribution U Added 1o Fees
1 Zip- T S Coumny —— T [ S Zjp = e e s Gy — S5 s S 1 g g comporation owas the culfent year Intangible—— - —~ - =
24 [2s] @ 558 %_ % Persomal Propery Yax. COves  [INo
g, Name and Address of Current Registered Agant 40. Name and Addrass of Noew Registared Agent .~ . _
81| Name
PATEL, VILASBEN D -
915 U.S. HIGHWAY 27 SOUTH 82| Street Address (P.C. Box Mumber is Not Acceptable)
LAKE WALES FL 33853 83
aaf city FLJ“ Zip Coda
ther above-namad corporallon submits this staternent for the purpose of changing its registared

11. Pursuant to tha provisions of Sections 607.0502 and 8G7.1508, Florita Staiutes,
office or registered agent, or both, in the State of Florida. Such chan,
agent. 1 am lamlliar with, and accept the obligations of. Section 607

@ was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
5. Florida Statutas.

SIGNATURE Showtre, yped o e e of rogiried sgort and e 1 spplicable. TROTE: FlagisTred AW HOreturms aared whan reinuaing} TATE =
12, OFFICERS AND DIRECTORS 13, — ADDITIONSICHANGES O OFFICERS AND.DIRECTORS IN 12 | &
E o I 1’1 EYT. T It B Dcrengs  [JAddion| —
HAME PATEL, VILASBEN D 12 3
smreer aporess| 830 U.S. HIGHWAY 27 SOUTH 13 STREET ADORESS a4
crv-stze | LAKE WALES FL 33853 14 EITY-5Y.2P PN
e D (O DELETE 217ME CiChange  DJAddiion]| ©
NAME PATEL, MANISHA R G 220 ’
smeeTAooress| 830 ULS. HIGMWAY 27 SOUTH 23 STREET ADDRESS
arv.sr.ze  |LAKE WALES FL 33853 24007Y-5T-29
ms O DELETE 1TME Qchange [ Addiion
NAME 12 NAME
STREET ADDRESS 13 STREETADORESS
CITY-§T.ZIP 34 CITY-57-2P

CermE e T e TS DELETE— [ 41 TME == =z —_— - _[Jchenge __[]Addtion L
HAME 4, 2 NANE
STREET ADDRESS ] 43 STREET ADDRESS
cy.st.ze 44 QITY-ST-2P
TimE _ ~ _ [peere  Faame L L e DQ“*W’_ DMdH_kg —
NAVE 52 NAME T I |
STREET ADDRESS 53 $TREET ADDRESS ’ - - :
CnY.s1-2P 54 CITY.ST.2P - - 3 .
TME [J DELETE §1TME Dcnange [ Adition
NALE i 82NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY. §T-ZP 84 CITY.ST-ZP

indicated on this annual report or supplamental annual report Is true and
officar or director of the corporation of the receiver of trusiee em

14, | hereby certify that the information supplied with this filing does not quality for the axemplion stated in Section 119,07{3)1), Florida Statutes. | further certify that the infarmation
accurata and that my signaturs shall hava the same |ogal eflect as if made under oath; that | am an
10 exacute this report as raquired by Chapler 807, Florda Statules; and that my name appears in

Block 12

or Block 13 #f wmmmem with an address, with all othaer like empowered,
SIGNATURE: CALEGNATURE REQUIRED

APGL.

HICNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Daylkzne Pona ¥




