2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 748107

1. Entity Name

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE,.

INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90244 001 ****70.00

Principal Place of Business

832 SPRING LAKE SQ
WINTER HAVEN FL 33881
us

Mailing Address

832 SPRING LAKE SQ
WINTER HAVEN FL 33881
us -

14022258

2. Principal Place of Business

SiSo S, Gory Bue

3. Mailing Address.

SIS0 - Flovod Ave

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2E037 {11/03
A ¥ (L {
City & State — City & State 4. FEI Number Applied For
- Ladkerand o Lalve\arnd Eu 59-1888051 Not Appiicanie
Zip Country Zip Country - . $8.75 additional
33 % \3 6 2z 8 N 3 5. Certificate of Status Desired B/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MURPHY, BEVERLY
832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881

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

-

City

FL I Zip Code

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. 1 am familiar with. and accept

the abligations of registered agent.

SIGNATURE

sighature, typed or printed name of registered agem and litls f apphcable.

[NOTE: Registerad Agent sighatife required when renslabing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

FICERS AND DIRECTORS .

. ADDIT|ONS/CHANGElS Té) -dlé#|CEFiS AND DIRECTORS IN 10
e CD : [ pelete TIE 3 Change  [] Addition
N LYLE, DONNA A
sweeT anoress | 204 LOCHEN COURT SIREETADDRESS | 1{ @y Foreriothen BV
citv.sr.ze  |WINTER HAVEN FL 33884 YT 2P
THLE CD [ Detete e [J Change [ Additien
Wit SILBIGER, KRISTA A
steet aooness | 99 LAMBERDUN ROAD STREET ADDRESS
oivsize  |WINTER HAVEN FL 33884 CITV-ST. 2P
me ggVNA e [J Delete THLE KhChange [ Additian
NAME | < neme Lo s SRR
- VAN
sTheT ADDRESs | 204 LOCHEN CT. seeTaoDRESs |\ 01 P teriveihen B
CITY-ST-7IP WINTER HAVEN FL CITY-ST-21P
TLE ngDERS LORETTA 3 Delete TITLE [J Change  [] Addition
NAME ' NAME
smeeTaoorgss | 1129 INTERLOCHEN BLVD STREET ADDRESS
ate.sioe  |WINTER HAVEN FL 33884 oTY-ST.2
TILE é‘; SSELL. MARY ANN 3 Delete ine [ change [ Addition
NAME ' NAME
sThet anomess | S04 GAINES COUR SE STREET ADDRESS
o can | WINTER HAVEN FL 33884 ot
23 —
e 1 Delete TITLE [ Change [ Addition
CHOUINARD, KAREN
HAME HAME
streer apphess |2 10 EDGEWATER CIR. STREET ADDRESS
crv.sige  |WINTER HAVEN FL 33880 st

12, { hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that ithe information
indicated on this report 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; 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: _ " Sooeh uadh — Rovert veusn

S--0Y KbF- puu-Yeldy

SIGNATURE AND TY{BED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




