FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90238 017 ****70.00

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 727926

1. Entity Name
POLK COUNTY MEDICAL ASSOCIATION, INC.

Principal Place of Business Mailing Address

5150 S FLORIDA AVE
1

5150 S FLORIDA AVE

CeE, o

#111 #1411
LAKELAND FL 33813 LAKELAND FL 33813
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6137315 Not Applicable
Zip Country Zip Country i - $8.75 Additional
- i . _— } 5. Certlhc.ate of StatEJs Deswefi I:] Foa Reduired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
MURPHY, BEVERLY T. . —
' Street Address (P.O. Box Number is Not Acceptable)
5150 S FLORIDA AVE
# 111
LAKELAND FL 33813
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Slgnature, lyped of prinled name of 1egistarsd agent and tille ¥ applicable,

(NOTE: Regrsterad Agent signature tequired whon ramstating)

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

et il e

ADDITI ONSICHANGEé 10 OFFICERS AND DIRECTORS IN 10 l

~ OFFICERS AND DIRECTORS

10. 11,
TILE T [T Detete TME i Change [T Addition
NEME WICKSTROM, DALE DQ KaME ‘
STREET ADDRESS | 5130 8 FLOR'QA AVE # 111 STREET ADDRESS
ory-st-ze - |LAKELAND FL 33813 CITY-ST- 2P
TIiLE T [J Delele TITLE [ Change [ Aadition
NAMIE SANDERS, JAMES L MD NAME
STREET ADDRESS | 5160 S FLORIDA AVE #111 STREET ADDRESS
CTY-ST-ZP . I,AKELAND FL 33813 CITY-ST-2IP - ~
TALE D - ] Delete THILE [ change  [J Addition
RAME MURPHY, BEVERLY T. NAME
_ STREET ACDRESS | D150 8 FLORIDA AVE #111 _ . N STREETADDRESS [ __ - - - . - - -
CITY-ST. 2P LAKELAND FL 33813 CITY-ST-2IP
e T 7 Delets TILE [ ¢hange [ Addition
KAME SCHEMMER, GARY MD NAME
STREET ADDRESS | 5150 S FLORIDA AVE #111 l STREET ADDRESS
oiv-si-ze {LAKELAND FL 33813 CITY-ST-2IF
T —
THLE T Delet TITLE Changa Addition
" LOPEZ-MENDEZ, ADA MD = - D O
streeT anpagss | 3150 S FLORIDA AVE #111 STREET ADDRESS
crv-st.ze  |LAKELAND FL 33813 CITY-ST-7IF
L . . _ [ Deleto TImE Y {7 Change (3o
HAME - Noe®o. WWh o RAME oB0 Ralph o~
— 3 Y N ] Al
STREET ADDRESS - SWEETADDRESS | &y gp S, Friorgda hue. LT
CITY-ST-2IP CiTY-ST-2IP \oNe\ard CL 2RL2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(§5(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as It made under oath; that t 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; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &m@% T Creaph
SIGNATURE AND TYP OR PRINTED NAME OF SIGI G O R OR D_IRECTDH

M50 Kha e -w oS\

Dats Daytima Phone




