2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 748107

1. Enlity Name

POLK COUNTY MEDICAL ASSOCIATION ALLIANGE, INC.

Principai Place of Business

632 SPRING LAKE SQ
WINTER HAVEN FL 33881
us

Mailing Address

832 SPRING LAKE SQ
WINTER HAVEN FL 33881
us

2. Principa! Place of Busingss

3. Mailing Address

(A

FILED

ARG R R

i

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1888051 Applied For
Not Applicable
Zip Country Zip Country » . $B 75 Additional
5, Certificate of Status Desired Z Foo Fleqmre o
<+ -"§. Name'and Address of Current Registered Agent ~~ ™" == -7 i 7. Name and Address of New Registared Agent ™ -
Name
MURPHY, BEVERLY Street Addiress (P.O. Box Number is Not Acceptable)
832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submfs_m staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of registered agenf

£

SIGNATURE

ot

S\gnamre,"typad or printad nama of ragistered agent and titla if applicable.

- (NOTE: Registered Agent sighature required when rainstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e CD ' 0 Delete e [l Ghange [ Adction
HAME LYLE, DONNA & NAME

sTREET ADDRESS | 204 LOCHEN COUQ‘[‘r [ smeET ADORESS [f

CITY-ST-ZIP WINTER HAVEN FL 33384 CITY-ST-2IP

TITLE CD O celete TITLE [ Change ] Addition
NAME SILBIGER, KRISTA NAME

street acoress | 99 LAMBERDUN ROAD STREET ADDRESS

orv-star  |-WINTER'HAVEN FL=33884 = CITY-§T-2P- 2 = e e o -

TITLE SD [ pelste TITLE [ Change [T Addition
RAME DONNA LYLE NAME

streeT aooRess | 204 LOCHEN CT. STREET ADDRESS

orv-st-z¢ | WINTER HAVEN FL CITY-5T-2P

TILE PD 3 oelete TMLE Ol Change  [J Addition
NAME SANDERS, LORETTA NAME

streer abDREss | 1129 INTERLOCHEN BLVD STREET ADDRESS

ev-sr-z¢ | WINTER HAVEN FL 33884 CITY-5T-2P

TME v 1 Delete TITLE [(JChange (] Addition
NAME CASSELL, MARY ANN NAME

sTReeT a00RESS | 3384 GAINES COUR SE STREET ADDRESS

CIy-§1-2iP WINTER HAVEN FL 33884 CITY-5T-21p

e D [ Delete TIILE [ Change [ Addition
NAME CHOUINARD, KAREN NAME

sweeT sobress | 2110 EDGEWATER CIR. STREET ADDRESS

omv-sr-z | WINTER HAVEN FL 33880 CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or

SIGNATURE:

were Fl

/M ATLYR

er Ilke ampowered,

B REQURS anrm D, L.d[t.

14063 _

oes not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further cerlify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(33 )25 3499

e AT IDE &air TVERE e e

o die

Aug 04, 2003 8:00 am §
Secretary of State '

08-04-2003 90152 047 ****70.00

CR2E037 (10/02)



