2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
" Mar 16, 2006 8:00 am

DOCUMENT # 727926

1. Eniity Name o

POLK COUNTY MEDICAL ASSOCIATION, iNC.

Secretary of State

03-16-2006 90243 037 ****70.00

Principal Place of Business
5150 S FLORIDA AVE
#1111

LAKELAND FL 33813
us

Mailing Address

5150 S FLORIDA AVE
#111

LgKELAND FL 33813
U

VAT W D

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, etc.

1st MCORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-6137315 Not Applicable
Countl i » . .
ap auntty Zin Country 5. Certilicate of Status Desired %$8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, BEVERLY T.
5150 S FLORIDA AVE
#1119

LAKELAND FL 33813

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, ar bolh, in the Stale of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Swgnatuiy. typsg O pRTEE Name of 1egisicted Sgsin and e | apehcabiy

(NOTE Fogusisied Agent sigraturne tecuisd whel teislating)

QaTE

 FILE NOW:FEEIS $61.25
¥ Dué.By May1, 2006 "

e

9. Election Campaign Financing
Trust Fund Coalribution.

Make Check Payableto - *

$5.00 May Be . \ t
. Florida-Department of State - - ..

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

10. 1.
me T o )E/Dmete T - [0 Change jZCMdiiion
N WICKSTROM, DALE DQ A cecalo Seoare wad
SIREET Aboness (5130 S FLORIDA AVE # 111 STREDOESS | S \S0 & . T weieA By By
gry-s1-2¢  |LAKELAND FL 33813 ovstar P LgVMa\and Vo 33%3
TILE T mglaie THILE [J Change [T Addition
NAML SANDERS, JAMES L MD NAME
STREET ABDRESS | 5150 S FLORIDA AVE #111 STRITT ADDRESS
A cav-gi-ze _ |LAKELANDFL 33843 _pow-stae ) . L .
e D [ pelete TITLE [[1Change [ Addilion
HAME MURPHY, BEVERLY T. HAME
STREET ADDRESS |5150 S FLORIDA AVE #111 STREET ADDRESS
CiTY-S3-71F LAKELAND FL 33813 CITY-ST-21P
M T {] Dekete e O change [ Addition
NAME SCHEMMER, GARY MD NAME
SIREET ADDRESS (5150 S FLORIDA AVE #3111 STREET ADDRESS
CITY- ST-2If LAKELAND FL 33813 CIry-St-2p
e T 7 Delee Le O Change [ Addition
NAME LOPEZ-MENDEZ, ADA MD NAME
STREET AbDRESS | 5150 S FLORIDA AVE #111 STREET ADDRESS
CHY-ST- 21 LAKELAND FL 33813 CIY-ST-2IP
WILE T [7] Detets THLE [ change  [[] Addition
NAME NOBO, RALPH MD NAME
SREET ADDRESS | 9150 S FLORIDA AVE #111 STREET ADDRESS
CIeY-S1-2IP LAKELAND FL 33813 CITY-5T-2IP

12. | hareby cerify that the informalion supplied with this filing does net qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Slatuies; and that my name appears 1 Block 10 or Block 11

it changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:  Daced vncaen. B everly ynvep kg

3-bolb  Bb3-bUy-Yo5)




