FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 4 cx ] ] Sandra B. Mortham
ANNUAL REPORT L RS Secrelary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # N95000000870 (4)

1. Corporation Name

INDEPENDENT PHYSICIANS ASSOCIATION OF POLK COUNT

Y. NG NPT SRR Ay

Principal Place of Business Mailing Address
4710 SOUTH FLORIDA AVENUE 410 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 57-37/2 74/ Nat Applicable
ite, . #, eto. ite, Apt. #, ) iti
Sulte, Apt. 4, etc Stite. Apt. #, eto 5. Certificate of Status Desired O $8.75 Audtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’E‘ ?51 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corperation has liability for intangibie tax under s. 199.032,
(24] [2s] (29 30 Florida Statutes 0 Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KURlsH- SHARRON 82| Strect Address (P.O. Box Number is Not Acceptable)
4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 8
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agen! and tille if applicable (NOTE: Ragistared Agent sigriaturg required when reinslatngh DATE ’La

12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o

TITLE TD CIDELETE L1TITLE [JChange [ Addition g

NAME MCCRANEY, DAVID P MD 1.2 NAME 5

staeetaoomess | 1350 EAST MAIN STREET 1.3 STREET ADDRESS &

CiTY-51-2p BARTOW FL 33830 14 CITY-ST-2IP &

TLE D [CJDELETE 21TIMLE Ochange  [J Addition | O

HAME BARRIOS, JUAN N MD 22 NAME

streeT acoress | 521 BUENA VISTA 2% STREET ADDRESS

CITY-ST-21P LAKELAND FL 33805 2 4CITY-ST-2

TITLE D [CJDELETE 31 TILE [ Change [ Addition

NAME UMESH, JANIVERA MD 3.2 HAME

streeT anoress | 1045 EAST ROAD 540A 3.3 STREET ADDRESS

OITY-81-21P LAKELAND FL 33813 34, CITY-ST-21P

TITLE PD lE‘lfLETE 41TMLE [change [ Addilion

NAME CASE, RONALD W MD 4.2 NAME

staeeraooaess | 1247 LAKELAND HILLS BOULEVARD 43 STREET ADDRESS

CITY-S1- 2P LAKELAND FL 33805 44CITY-§T-2P

TLE PD CloELeTe 51TLE [change ] Addition

NAME NOBO, RALPH J MD 52 NAME

STREETADORESS | 222 WEST MAIN STREET 53 STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 54 0ITY-5T-2F

TIME sSD [ICELETE 6.1 THLE [Jchange [ Agdition

NAME ALVAREZ, PETER M 6.2 NAME

sraeeTaooress | §733 LAKELAND HILLS BOULEVARD 63 STREET ADDRESS

CITY-SE-2IP LAKELAND FL 33830 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. I uriner
certify that the information indicated on this annual repert or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; arkd that my name
appears in Block 12 or Block 13 if chapged, or on gp attachment with an address,

SIGNATURE; X W« W u-g- Z’e NI 533 8202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OylﬂEc'l'Oﬁ Dt Daylime Phone 4
~TN . - . Vi —




