FILED

CORFORATION
ANNUAL BREPORT Secretary of State

1997 000 &M IVISION OF CORFORATIONS Secretary of State
DOCUMENT # 748107 (0)

1. Corporation Name

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

AR

_P_rmmp'alf’ucc)f Business Mailing Address
402 S KENTUCKY AVE STE 350 42 5 KENTUCKY AYE STE 350
P. 0. BOX 927 P. 0. BOX 827
LAKELAND FL 3380%-5335
LAKELAND FL 33801 %0t 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1979 06/12/1996

j’ﬁ]ﬁéi’.}}al Place of Business 28, Maiing Address 4, FEI Number Applied For
EIJ,, e 25! 1 Not Applicable

Suwele, Apl #, el ite, #, ) -
L. e At el b= Suite. Apt. #, elc 5. Certificate of Status Desired | $8'75 Adqmonal
| Oy & Sute City & Stale 6. Election Campaign Financing $5.00 may Be
ﬁl o o S El Trusl Fund Contributicn D Added to Fees
L .. Country L Country 8. "This corporation has liability for intangiple tgx under s 199.032,
24' 25' 2;| m Florida Statutes £ Yes %o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisteréd Agent
81| Name :
Dana Beuner
BRENDA FRIEDMAN 82 Streegcgress (P.OF.Box Number ZN&‘ Aczpptablo)
3135 GRASSLANDS DR. (23X3 ELN N
LAKELAND FL 83
84 City, 85| Zip Cods
Leteland FL |® 85%,3

1. Pursuant o the: provisions of Seclians 617.0502 and 617.1608. Forida Staiuies, the above-named corporation submils (his statemant for he purpose of changing its repistered
oflice or regislerod agent. of folh, in the State of FPlarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am faruliar wilh, a cgepl fhe ohligatights of, Section 0303, Floriga Stalutes.

325(97

SIGNATURE AT AV, 4]
§p ety et o freved naie o reg storod Agen and It ¥ apiptanlo F (NOTE: Ragsterad Agent signature raquired when reinslatng)
12, o OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
T T TTRD [MEGE THILE é@gerﬂf_tﬂﬁmsc for. JPchenge LT Addiion
héw PRISCILLA GERBER 1.2 NAME
swictatoress | 17 SKIDMORE RD. 1.3 STREET ADDRESS
L evstae | WINTER HAVENFL ) 14CITY-ST- 2P
Tt 1D )@ DELETE 24 TLE TREABULE @ [ DITETIC [l Change e Addition
NawE FRIEDMAN, BRENDA 2.2 NAMEE Dava feunetm
sttt aonkess | 3135 GRASSLANDS DR. asstEETAOORESS | {p BN F AN (ANE
P LAKELAND FL 33803 caonv-size | LAK ELAND. EL 33543
T ] 7 DFLETE LTI T [T énange [ 1 addition
HAMF DONNA LYLE 12 NAME
sttt annwess | 204 LOCHEN CT, 33 SIREET ADDRESS
CITs-§1- 21 WINTER HAVEN FL 34.CITY-§1-2P
T ) [ DELETE S1TITLE FRESIAENT-/OIEEC% EHotange T adaition
NAME KRISTA SILBIGER 4.2 NAME
steer aooness | 99 LAMERAUX RD. 43 STREET ADDRESS
| crvst-ze 1 WINTER HAVEN FL 44 CITY-§T-2IP
i T %DELETE S1TILE T Change [T Addition
HAME BRENDA FRIEDMAN 52 NAME
sinteraoaess | 3935 GRASSLANDS DR. 5.3 STREFT ADDRESS
| orv-sr-ze | LAKELAND FL 54CI7y-S1-29
Hit: T DELETE 81TMLE [ change ] Addition
HAME £ NAME
SIHELT ALORTSS £ STREET ADDAESS
CHY-5T- 28 64 CITY-§1- 2P

14, Tdo herchy certify that the informalion supplied with this ing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information ing
an an officer or direclor of the: corpfra) on or the receiver or truslee empowered te execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 cifanged, or on an altacgiment with an address.

SIGNATURE: _ AL YW | WWUVL 3 1{&5{97

SHINATURE AND TYPED OR PRINTED NAME 0OF SJGNING GFFICER OR DIRECTOR

-~

Diaytime Phnna § gresags

tedd orr thes annual repmyrl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

e | Mar 27 1997 8:00am

CR2E037 (9/96)



