FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997 X

{Fi

FLLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 7279é6

1. Corporation Name

POLK COUNTY MEDICAL ASSOCIATION, INC.

8)

R AR

Principal Place of Business Mailing Address

402 SOUTH KENTUCKY AVE.. STE. 350 402 SOUTH KENTUCKY AVE.. STE. 350

P. 0. BOX 827 P. 0. BOX %27
LAKELAND FL 33002 LAKELAND FL 339020527 3. Date Incorporated or Qualified | 3a. Date of Last Report
11 - 01/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
2 ;5-| 536137315 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc

ﬂ $8.75 Additional

6. Conificate of Status Desired

;;' ?ﬂ Fee Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has lability for intangible tax under s. 199,032,

24 26| 26] 30]

Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Hame and Address of New Regiatered Agent

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

81| Name
MURPHY, BEVERLY T. -
402 S. KENTUCKY
STE. 350 a3
LAKELAND FL 33802 il oy

Zip Code

FL |*

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose-m changing its r
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE

istered

Signature typed of printed name of registernd agent and lite if applicable {NOTE: Ragistered Agent signature raguired when raingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 12 )
TiLE T [ DELETE 1ATME T " [ Crange T Aadibon g
NAME CASSELL, ROBERT H. MD 12 NAME Ertenberg, Lucy S., MD §
sineet anoness | 402 S. KENTUCKY AVE. tssweETARESS | 402 8, Kentucky Ave &
CITY-S1-21P LAKELAND FL 14LITY-$T- 7P ' ‘ 8
TILE T 7 Decete 21 TLE ‘Change - Addition |
HAME SCHEMMER, GARY B MD 2.2 NAME
sweeraporess | 402 S. KENTUCKY AVE. 23 STREET ADDRESS
LTy -5T-21P LAKELAND FL 2,4 CITY-§1- 2P
TILE T [ DECETE A1 TE [ Change 1] Addition
NAME HEYSEK, RANDY M MD 2.2 NAME
sraeer anpness | 402 §. KENTUCKY AVE. 3.3 STREET ADDRESS
CiTY-51-2P LAKELAND FL 33801 3.4 CITY-ST-2P L .
TME D [ oeLETE 41TIME © [ Change- T Addition
HAME MURPHY, BEVERLY T. 4.2 NAME '
sweetanoaess | 402 §. KENTUCKY, STE 350 4.3 STREET ADDRESS
oY -ST- 21 LAKELAND FL 44 GITY-ST- 7P
THLE LT DELETE BATILE - Jchange L Addition
NAME 5.2 NAME 2
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [ Change ] Aadibon
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2° 8.4 CITY~ST-2IP :

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afficer or director of the corporalion or the receiver or trustee empowerad to execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

everly. L. Murphy . coiiipyppe
SIGNATURE: _ $ 3 g&%i_ AFUHED

FRCGER OR DIRCGTOR

/20441 - -b82.05Y3
] e Daylime Phone ¥ oea823



