2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) —

DOCUMENT # 727926

1. Entity Name

POLK COUNTY MEDICAL ASSOCIATION, INC.

05-05-2004 90245 050

Us

Principal Place of Business

832 SPRING LAKE SQ
WINTER HAVEN FL 33881

Mailing Address
832 SPRING LAKE SQ
us

WINTER HAVEN FL 33881

PR

2. Principal Place of Business

SIS0 S ¥ilorina Avg

3. Mailing Address

S50 S Tipeibg Pre

i

FILED
May 05, 2004 8:00 am
Secretary of State

*EEET0.00

LU %

{

il

Suile, Apt. #, etc. Suite, Apt. #, alc.
11/
WD »* A MOORE CR2E037 03)
City & State City & State 4, FEI Number Applied For
Lalrelr W"\A e - ke \ ard L 59-6137315 Not Applicable
Zp Counry Zip Sountry i - 8.75 Additional
:—3 3 &l s .Pé \ K 33 & b‘_?) ? ot r\ 5. Certificate of Status Desired B/gee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o L Name . . .
MURPHY' BEVERLY T. Street Address (P.Q, Box Number is Not Acceptable)
832-SPRING LAKE SQ VS Tipmn A G ves B,
WINTER-HAVENFL 33881
City Zip Code
Laveiand FL | 2585

SIGNATURE

] - . "—-_-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations nf ragistered agent.

. a - .
Slgnature. typed or prifted nam;oi ragistored agent and tile It appn awe"

(NOTE: Registered Agent signalure requirgd whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

mE | T ’ - O Detete TTiE Teustee SChange [ Addition
NAvE WICKSTROM, DALE DQ NAME Qe ke Sxeom Pale DO -

STAEET ADDRESS | S92-SPRING-LAKE-6Q STREETADORESS | §130 5. Tloving Povr. tiy

cirvsr-ze | WINTER HAVENAL- 33881 CITV-5T- 7 A G Fe\and v 2383

me - Il [ Detete TIME Troubtee N [Sthange L] Addition
e SANDERS, JAMES L MD NAME Sarders Jlmes Loy Imi

STREET ADCRESS | B32-SPRINGHAKE-SQ. SRETADRESS | €450 S. Viocind Ade, B 1L

orv-st-zp | W AVEN FL 33881 CY-STIP [ A g Ve find T 338,73

TIE D 1 Detete TITLE 0 [=-etmge [ Addition
NAME MURPHY, BEVERLY T. T . NAME rur @ ‘n-—l . B st \v'; a — -

STREET ADDRESS | B32 SPRING LARE-SG STREETADDRESS | S S0 3. Florina wie, th

CITY-ST-21P WINTER'AAVEN FC 33881 CITY-ST-2IP a e e V“J C—(I 2 3L 3

TITLE FT T Delete TITLE [ Change  [] Addition
VAVE SCHEMMER, GARY MD NAME R Cine i e, GCaey ™D

STREET ADDRESs [B32-SPRING TAKESG—— SRETADORESS | Sy S S, TievioA Rue, T

CITY-ST-2P HAVEN FL CITY-ST-2IP La Veland Te 3233813

TITLE 1 Delete TITLE au [ Change  E=f-eidition
NAME NAME Lope- e d <% Y oa mD

STREET ADDRESS seeETIORESS | g5 5. Fleeinp Qe a A

CITY-S1-2iP ON-SP L s eeland EL 33813

e T Detete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

changed,

or on an atiachment with an address, with all other like empowered.

SIGNATURE: _~ &

?Dc,uu-\...

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

TCrecuvive Darestt ¢

n\vrol-g.‘ S-i-oly

Kb3-Zy4- %05

——
V. g
SIGNATURE AND D OR PRINTED NAME OF SIGNING OWER OR DIRECTOR

¥
Dale

Daytime Phone #




