2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748107

1. Entity Name

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

Principal Place of Business

§32 SPRING LAKE SO
WINTER HAVEN ¥l 33881
us

Mailing Address

832 SPRING LAKE SO
WINTER HAVEN FL 33881-133%
us

2. Principal Place of Business - [ 3. Mailing Address . ”Ilm llm ||||

Il

FILED

|

Ml

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90011 037 ****70.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59‘1888051 Not Applicable

Zip Cauntry Zip Country $8.75 Additional

5. Cerlificate of Status Desired K

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B R R e

MURPHY, BEVERLY
832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881

mar pem o A

il AT e e NaME. —rmmr e e e T T T = T

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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.

SIGNATURE - MJ“\ m J""-{V{"\

Sjgnalurﬁ t_\rped or pri name of registared ligenl chabls. {NOTE' Registered Agent signatura required when reinstating) DATE
<" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
CFEE 1S 861.25 Trust Fund Contribution. O Added o Fees Department of State

10. i — - bFFlCERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L CD . o ron, (] Delete TILE [ Change [ Addition

NAME LYLE; DONNA NAME

sTaeeT ADCRESS | 204 LOCHEN COURT STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-21P

TILE Ch 1 pelete TITLE (] Change  [] Addition
| nave SILBIGER, KRISTA NAME

STREET ADDRESS | 99 LAMBERDUN ROAD STREET ADDRESS 99 T,ameraux Road

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

me ~ (8D R Ooeete  § e T T JChange (] Addition

NAME DONNA LYLE NAME

STRET A0DRESS | 204 LOCHEN CT. STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

TITLE PD O pelete TITLE [Jchange [ Addition

NAME KRISTA SILBIGER NAME

sTReeT anoress | 99 LAMERAUX RD. STREET ADDRESS

omv-s-2f | WINTER HAVEN FL OITY-§7-7IP

TILE v [T Delete TTE [ Change  [] Additicn

NAME CASSELL, MARY ANN NAME

STREET ADDRESS | 3384 GAINES COUR SE STREET ADDRESS

CITy-S1-27 WINTER HAVEN FL 33884 ITY-$7-2IP

me T8 3 Delets TITLE [ change [ Adatticn

NAME MISCH, DEBBIE RAME

sTRecT AoDRESS | 8012 CRICKET DRIVE STREET ADDRESS

CFY-S1-218 LAKELAND FL CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is tuf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 7 er or trustfeempokeled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfnent Yith an addregs, wi

I! other like empowered.

= REQUIRED 1~L0~00

SIGNATURE: _ WYENAJL))

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER QR DIRECTOR Date

3‘“) 324-2438

Daytima Fhone #

CR2EQ37 (9/99}



