2001 UNIFORM BUSINESS REPORT (Ué‘h)‘~'~ FILED

DOCUMENT # 727926 Feb 12,2001 8:00 am
I+ Enty Nerme Secretary of State

POLK COUNTY MEDICAL ASSOCIATION, INC. 02123001 90009 049 “F<¥70,00
Principal Place of Business Mailing Address
832 SPRING LAKE SO 832 SPRING LAKE $Q
P. O. BOX 927 P. 0. BOX 927
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
us us ,
TR e AT IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Delete P.0O. Box Delete P.O. Box
City & State City & State 4. FE) Number Applied For
. 59‘6137315 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
B 5. Certificate of Status Desired Eﬂ‘ Fee Required
6. Name and Address of Current Registered‘Agent~—~- —- - - - + ——__-7~Name and Address of New Registered Agent
Name
Al 0. N i A tabl
MURPHY, BEVERLY T. Street Address (P.O. Box Nurnber is Not Acceptable)
832 SPRING LAKE SQ -
STE. 350 Delete Suite {
WINTER HAVEN FL 33881 City FL | ZCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D el T Y daa 4, 24 -p|
Slgnature, typad or prir@ nama of registersd ﬂgem'!nd |illa\3/applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T $Lpekte TITLE T X T M Change [ Addition
NAME EATENBERG, LUCY S MD NAME Dale Wickstrom, DO
sTreer ADDRESS | 832 SPRING LAKE SQ STREET ADDRESS (2 32 S pr in g Lake S q
ciry-S1-2p WINTER HAVEN FL.33881. . - OvStIP Winter Haven , FL.. 33881
TITLE T O Delete TITLE f1change [ Addition
NAME CHAPMAN, ROBERT H M NAME
STREET AODRESS. |.. 832 SPRING . LAKE SQ_ . _ L ] STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33881 Sl V1 A1 2 R M o T
TITLE T N O velete TILE [ Change ] Addition
HAME SILVA, RANJIT J M ’ NAME
STREET ADDRESS | 832 SPRING LAKE SQ STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33881 CITY-ST-2IP
TNLE D [ Deiete TITLE [Jchange [ Addition
NAME MURPHY, BEVERLY T. - - NAME
STREET AODRESS | 832 SPRING LAKE SQ STREET ADDRESS
City-57-2IP WINTER HAVEN FL 33881 eIy -§T1-2IF
TITLE O pelete TRLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE T Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 lam an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
e ] n i 1
SIGNATURE: o mﬂﬂTn;RFﬂREO\BﬂRED - O\ _3_(9_1-‘10‘-'134,0
SR TIHIOE A& TV M DEAITER MAME A CIcMBCG AEIrEe AR niIgecten Nata Davtima Phona #

CR2E037 (10/00)

i



