04191999-90040-027-$70.00-$70.00 - F IL E D
‘ ‘%—; -
S Apr 19, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL R.EPORT Saemtaryéfmata 04-19-1999 90040 Q27 ****70.00
1999 i DIVISION OF CORPORATIONS

DOCUMENT # 72792

1. Corporation Name
POLK COUNTY MEDICAL ASSOCIATION, INC. D

Principal Place of Businass Mafling Address '

832 SPRING LAKE 50 . 832 SPRING LAXE SO
T i ARSI ERARmoR
WINTER HAVEN F| 33881 WINTER HAVEN FL .
us us - .

2. Prindipal Placa of Business Za. Malling Acdress 3. Data Incorporated or Qualifed ; )

il KD _Sgring, Lake iz iea, lake Sq | 111021973
Suita, Apt. #, elc. Suite, Apt. #, elc. - ¥ | 4. FEI Numbes Appliad For I
22] 27 596137315 Not Applicabie | |
) City & State L . City & Stata - . - - e -$8.75 Addiionat :
[l sieker - M duven. ¥ (an] Winker -Yauen. - L M%W__P_( . FesRequirsd__.|
Zip Country Zip __ Country’ 6. Election Campaign Financing $5.00 MayBo.
2 33¥HY 5] WS 2] AZBBY [¢] VS Trust Fund Contribution - Added to Feas
9. Namoe and Address of Current Reglstared Apsnt ' 10. Name and Address of New Registered Agent
B1] Name
MURPHY, BEVERLY T. 82| Street Address (P.O. Box Number is Not Acceplabla)
832 SPRING LAKE SO
SRy : %
WINTER HAVEN FL 33881 34| Ciy FL |asl Zip Code )
T1. Pursuant to the provisions of Sectons 617.0502 and 617-1508, Florida Statutes, the obove-named corporation submits this statemant for tha purpesae of changing its registered
office or registared ageni, or both, in the State of Flonda. Such chang;owas authordzed by the corporation’s board of dirgctora. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE :
Signaiure, typed or Drinted name of regitersd agent and ite if fppiicably. INGTE: Rogistersd Agant s 0ratiae requirnd whon fovisasng) TATE )

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g N
TME T [ DELETE 11 THE CJChange  [JAddiion] T %
Nauie ERTENBERG, LUCY S MD 12 HAME g i
steeeT anoress| 832 SPRING LAKE SO 13 STREET ADDRESS g i
orr-sr-z¢ | WINTER HAVEN FL 33831 14 CITY-5T-2P & |
TME T D bELETE ZITME OcChange  [JAddton | & i i
NAME CHAPMAN, ROBERTH M 2ZNAE i
smreer anoress| 832 SPRING LAKE SQ 23 STREETADDRESS =
crvsrze | WINTER HAVEN FL 33881 - I
e T -- ~. R  UoEEE. fame ‘ ] o OChenge (] Addiion '
NAME SILVA, RANJIT J M 12 - ‘
smeeranoress| 832 SPRING LAKE 5Q 33 STREET ADDRESS ;
or-st-a¢ | WINTER HAVEN FL 33881 14.CITY-ST-0P b

“TmE D o CIoeEre  Jame — - o []Charge L] Addion =

N MURPHY, BEVERLY T. : v i
smeETanoress| B32 SPRING LAKE SQ 43STREETADDRESS B
crv-s1-z¢ | WINTER HAVEN FL 33881 4ACITY-ST-ZP 5
TRE [J DELETE S1TME OChange [ Addition £
CITY-ST-2P 54 CITY-§T-ZP g
Tme L] DELETE BTE TChongs L Aodion -
RAME 62NAME ] v
STREET ADDRESS 6.3 STREET ADDRESS , :
CTY.ST 2P 84 CITY-5T-2P f

14, | hareby certify ihal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florda Statutes. | further certify that the [nformation
Incicated on this annual raport or supplemanta! annual 70port ks true and decurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED ‘18,4 7. Py -901-5Fbs

BIGNATURE AND TYFED OR PRINTED NAME SHGHING OFPFICER OR DIRECTOR

Bevedy T Musphy ‘ . o




