FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 727926 (8)

1. Corporation Name

POLK COUNTY MEDICAL ASSOCIATION, INC.

A

Principal Place of Business Maifing Address
402 SOUTH KENTUCKY AVE.. STE. 350 402 SOUTH KENTUCKY AVE.. STE. 350 3. Date Incorporated or Qualified
P. 0. BOX 27 P. Q. BOX 827 1073
LAKELAND FL 33802 LAKELAND FL 33802
4, FEI Number Applied For
59'6137315 Not Applicable
2. Principat Place of Business 24. Malling Address . . 38.75 Additonal
2 832 Spring Lake Square [5] 832 Spring Lake Square 5. Cortfcato of Status Desited ] Feo Required
Suite, Apt. &, elc. Suite. Apt. #, elc. 6. Elaction Campaign Finencing $5.00 May Be
E] ?!-I Trust Fund Conlribution M| Added to Fees
City & State City & State 7. ks this nonprofit corporation a homeowners, association?
23] Winter Haven FL 28] Winter Haven FL Oves [MAno
Zip Counyr 2Zip COU('}': 8. This corporation owes or has pald the current year Intangible
;I 33881 m “S 28 33881 EEI g Personal Property Tax due June 30, ves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
mr BEVERLY T. ' 82( Street Address (P.Q. Box Number is Mot Acceptabla)
402 S. KENTUCKY 832 Spring Lake Square
STE. 350 FO)
LAKELAND FL 33802 #[ Ciy Jos] ZpCoge
Winter Haven, FL 33881
11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agfenl. of bolh, in the Siate ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2EO37 (10/97)

agent. | am familiar with, and accept the obligations of, Section €17. , Florida Statutes.
SIGNATURE
Signaturs, typed of printed hiime of regisiersd sgeni #nd litks H applicable. (NOYE: Ragistersd Agenrt #ignature required whan reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME T 7 peLETE 1.9 TME bl Changs [T Addition
NAE ERTENBERG, LUCY § MD 1.2 HAME
staeer anoress | 402 8, KENTUCKY AVE. 1asmeeraooress | 832 Spring Lake Square
QITY-S1-21P LAKELAND FL 1A CITY-SI- 7P Winter Haven, FL 33881
TITLE T BT ofLete 21 THLE T L1 change [ Additien
NANE SCHEMMER, GARY B MD | 2w Chapman, Robert H., MD
steer aoohess | 402 S. KENTUCKY AVE. 23sTeETabDRESS [ 832 Spring Lake Square
Y- SI. 2P LAKELAND FL 2 4 CHIY-ST- 2P Winter Haven, FI 93881
TILE T KT DeLETE 31TME T 7 [ change  BcT Addition
HAME HEYSEK, RANDY M MD 32 NAME Silva, Ranjit J., MD
streeT aooRess | 402 S, KENTUCKY AVE. sasTEETADRESS | 832 Spring Lake Square
Ci-s1-2IP LAKELAND FL 33801 34, CITY-ST-2IP
TiLE D T DELETE L1TIE Change Addition
NAME MURPHY, BEVERLY T. 4.2 HAME
sweeranoress | 402 8. KENTUCKY, STE 350 4asmeTaDoRess | 832 Spring Lake Square
CoTY-SI-29 LAKELAND FL 4ALITY-57-2P Winter Haven, FL ~ 33881
TTLE 7 OELETE 51 TTLE [ change [T Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-21P
TME T DELEYE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P §A CITY-5T-7P
14. | hereby cenify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statules | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the raceiver of trustee empowared to execuie this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:




