2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Jun 28,2007 8:00 am
DOCUMENT # 727926 - - ' Secretary of State

1. Entity Name
06-28-2007 90002 005 ****70.00
POLK COUNTY MEDICAL ASSQCIATION, INC.

Principal Place of Business Mailing Addrass

5150 S FLORIDA AVE 5150 S FLORIDA AVE .
#111 #1111 S
LAKELAND FL 33813 LAKELAND FL 33813 .

us us

2. Principal Place of Busingss - No P& Bpx # 3, Mailing Address

SUE S Floride Ase” 5i160°5 Florida Aue

Sulle, ém. } e/t; / Sg}_m'o‘f;‘-/*'jlc- 15t MOORE CR2E037 (10/06)

CZ“;‘;Z/C /C?ﬂo/ L L Zg?ﬁ C/ Ci/’?c/gc L T 96137315 :ﬂﬁguc

ZiDBB ?/ 3 Cod __"5 2:335? 3 Cz)(n l% 5. Cerlilicale of Staws Desired [ ?g}-ggq Ii:i;iciilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, BEVERLY T. Street Address (P.0. Box Number is Nol Acceptable)
2150 S FLORIDA AVE Z 77
111 . :
LAKELAND FL 33813 3?7/0 5. Elorida Ave g:
LaKe [and, FL | "33%73

8. The above named entily sybmils this statemanl for the purpose of changing its registered oflice or regislered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registar&d agant.

SIGNATURE (hn T "N — é"zL(‘07

AN
anal:re.mﬁ;n&nam¥ ol registered agent nla hitte f applicabie. (NOTE: Regislered Agenl signature reauiced when reinstaling} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i T : [ Delele MILE S Change [ Addilion
NANE SERGIO, SEOANE MD NAME . ; e 1,
STREET ADDRESS | 5150 S FLORIDA AVE 111 SReETaoofess | &) 4 0S5 ‘C_{On AQ A b < /7l
CITY-8I- 1P LAKELAND FL 33813 CITY-S1- AP quc [C('p'] d . FL- 35 ﬂ 5
IILE D O petete TILE . Change  [] Adtiilion
NAME MURPHY, BEVERLY T. NAME A ’
STREET ADDRESS | 5150 S FLORIDA AVE #111 SIREET ADDRESS :HO S {:‘O” &Q A_Ue- t
CY-SI-2P | LAKELAND FL 33813 CITY-SI-2IP L—ch /Qﬂ c{/ y oy 3 5 8;/_3
TIILE T [J Delete L i B Change [ Addilion
fm] ADDRE‘% SCHEMMER, GARY MD G 5_ "o S =0/ C./(Z‘} A e - /i
SIRE | 5150 S FLORIDA AVE #111 STREET ADDRESS T .
CN-SI-2P | | AKELAND FL. 33813 avsiw | L akelond, L D353
TTLE T O pelete NiLE Q Change  [] Addition
£ 3 - 1
N _ | LOPEZ-MENDEZ, ADA MD A 15110 3. Flori (lQ Wﬂ 2=yt
STREET ADDRESS 5150 § FLORIDA AVE #111 SIRFE] ADDRESS A L 3 -3
CITY-51-2IP LAKELAND FL 33813 CITY-$1-2IPF éch [(’{ﬂd{ F 3 W
1113 T 1 pelete TME ) A change [ Addition
NAME NOBO, RALPH MD NAME e Aoe. &yr/
STREETADDRESS | 5150 § FLORIDA AVE #111 s | IO S - A0 da Tve-
Gv-si7P | LAKELAND FL 33813 avsie | Ll land AL 23 873
TITE ] Delele e [ change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIrY-Sl- 2P CIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. 1 furlher certify that the information
indicated on this report of supplemental report is true and accurate and thal 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 truslee empowered to execute Lhis report as required by Chapter 617, Flarida Slatules; and that my name appears in Block 10 or Block 11
if changed, or an an atlachment with an address, with all other like empowercd.

SIGNATURE: _~ 20\ Ny — b-24-00 43~ 644 405/

SIGMATURE AND TYPER OR PRINTED NAME OF SIGNMIG OFFICER OR MRECTOR Dalc Caywne Phone #




