2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 748107

1. Entity Narne

POCLK COUNTY MEDICAL ASSOCIATION ALLIANCE,
INC.

Apr 14,2008 08:00 A]
Secretary of State

Mailing Address

5110 S FLORIDA AVE
#111

LAKELAND FL 33813
us

Prncipal Fiace of Bugingss
5110 S FLORIDA AVE
#1111

LAKELAND FL 33813
us

OGAACHROA AU R

2. Prncipai Place of Business - Mo PG, Bor # 3. Maitng Address

Surte, Apl. #, e1c. Sude, Apl. #, eic.

1st MOORE CR2EQ37 (10/07)
City & State City & State 4. FEI Numper Apphed For
59-1888051 Nat Applicakle
Zi try Joun i
" Couniry 2p Leuntry 5. Certificale of Status Desired 58'75 ﬁddmonal
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MURPHY, BEVERLY
5110 S FLORIDA AVE 111
LAKELAND FL 33813

Sbeet Address (P.0. Box Numbear is Not Accepaie)

Cily

FL Zip Coge

8. Tre above narnes enlity submits this stzleinent tor the purpose of changing its registared offica or registered agent, or bath, 1 the State of Fioriga. | am familiar with, and aceepl
Y g Q 9 g

ke obligations of registered agent,

SIGNATURE

Snnalumn, Iypad o caar nen: ol 1o sIMST aNert And 116 J anp Sas,

{NGTE: flg stamad Agert sigidl 0 186, red Wi rensialagi CATE

. Electon Campagn Finanging
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

ICERS AND DIRECTORE

11.
e CcD [ Delete THLE [ Change [ Addition
NAME LYLE, DONNA NAME
stages aoongss | 1107 INTERLACHEN BLVD STREET ACD£35 UO0000E39248
orv-stze | WINTER HAVEN FL 33884 CTY-5-2¢ 04/25/08-80080-016 70. 00
TALE cD 0 paize TTiLE ] Change (T} Addition
HANF SILBIGER, KRISTA NAME
sTReeT noDRESS (99 LAMERALUX RD STREET ADDRESS
CIY-ST-2P WINTER HAVEN FL 33884 Y -57-Zib
TILE SD  palete TR T Change [ Addition
NAME DONNA LYLE HAME
STREET ADORESS | 1101 INTERLACHEN BLVD SFREET ARDRESS
OITY-ST-2iP WINTER HAVEN FL CITY-ST-7iP
TITLE PD [} paler TTr [JChange ] Additon
NAE SANDERS, LORETTA KASIE
STREET ADDRESS | 1129 INTERLOCHEN BLVD STREET ACDRESS
CITy-ST-21P WINTER HAVEN FL 33884 oITy-51-7
TIE v 1 Dalate TILL [ Change [ Additian
HARE MURPHY, BEVERLY NAMD
s1RErT AppaLss 5110 8 FLORIDA AVE 111 STRLE] ADDRESS
CITy-S1-2IP LAKELAND FL 33813 EY-ST-2P
TTLE D O Delere ML [ change 7 Additon
NEME CHOUINARD, KAREN AV
s18eet aoosess |2110 EDGEWATER CIR. STRLET ADDRESS
cmv-srzp |WINTER HAVEN FL 33880 riy.srze

12. | hereby certdy that the information suppled with thiz filing does not qualify tor tha exernptions contained m Sectton 119 Florida Statutes. | further cerity that the information
indicatgd an this report or supplemanial repart is true and accurate and that my signalure shall have the same lega eftect as if made under oatn; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report 2s 1equired by Chapter 617, Florida Statuies; and that my name appears in Block 10 ot Block 11
it chanyed, or on an sttachment with an address. with ail other ke empowered.

SIGNATURE: & 3N T vrtandN




