2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 727926 ecretary of State
1. Entity Name 04-14-2003 90055 005 ***¥70.00
POLK COUNTY MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
832 SPRING LAKE $0 832 SPRING LAKE SO
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
us us
Suite. Apt. , etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
—City-2-State _ S Ey E S |4, FEINGmber §O6137315 Appiied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IZ/ gg‘gesqlﬁ?:é“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, BEVERLY T. -
832 SPRING LAKE S0
WINTER HAVEN FL 23881"

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named-éntity submits this stalernent for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered’ agent

l"

SlGNATUF‘iE _
Slgnatura, lyped or printed name cf registerad agent and title if applicable ({NOTE: Registerad Agent signatura raguired when reinstating) DATE
R T = I o L ik T O e e L AR Y R P . B o WSS ST Do, = e
9. Election Campasgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 .00 May Be
IS 5--. ‘ Trust Fund Contribution. g Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 Delete TITLE [ change [ Additian
NAME WICKSTROM, DALE DQ NAME
street aooRess | 832 SPRING LAKE SQ STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-S7-2IP
TLE T CHBelete TITLE ity ™) Change [ Addition
AN CHAPMAN, ROBERT H M e Sche mmer, Gary D
streer aookess | B32 SPRING LAKE SQ sreETAODRESS | 3L S cing LaFe >4
cmv-st-2F | WINTER HAVEN FL 33881 CTY-ST-20P Winker Yaven L R335%H
TLE T O Delete TLE O] Change [ Addition
NAME SANDERS, JAMES L MD NAME
streer aooress | 832 SPRING LAKE SO. STREET ADDRESS
CITY-ST-7IP W|N'|'ER HAVEN FL 33881 CITY-ST-2IP
TITLE D oo e e ClDelets . JIME b e - O change [ Addition
NAME MURPHY, BEVERLY T. NAME T TR Y e e T e
swesT aporess | 832 SPRING LAKE SQ STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?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 1o 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: ~ WGNATURGIEQHIRED “LD-D Sby-upi -

CR2E037 (10/02)



