CORPORATION
ANNUAL REPORT

1898

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CCRPCRATIONS

DOCUMENT # 748107

1. Corporation Name

POLK GOUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

0)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AN AR

2] 338%

5 Polk @ 338%/

w Polk

S KENTUCKYAVE STE 350 s KENTUCKV AVE STE 350 3. Date Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33801
: 4. FEI Number Applied For
59-1888051 Not Applicable
2. Principal Place of Business N 2a. Mailing Address - . $8.75 Additi
- ~ . . 6. Certificate of Status Desired . itiona
_ g Loke Sa, 1l €3 A Soring lake Sq, B e
Suite, Apt. #, etc K g" U Sulite. Apt. ¥, etc (@, T 6. Election Campaign Financing $5.00 May Be
’;{l ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
B Water Mrven L mlyaatee taven £] Yo (R No
Zip 8. This corporation owes or has pald the current year Iptangible

Persanal Property Tax due June 30,

[ ves No

3. Name and Address of Current Raglsterad Agent

BRUNETT], DANA
6325 FERN LANE
LAKELAND FL 33813

B1! Name

e

10. Name and Address of New Registered Agent

82

83

Rtrent Addrass (P O

M\H W\urp

~v Momhar js Natla

coeptahidl

Z}:ﬂ&_hgqmc,___

X AP{‘N\’-‘).'L\ L%

\CE—'L‘WL H Aven

FL ®[$3%F v

DL e\ Y

hcable _J

{NOTE- Registerad Agenl sigralure requireg

in rainstating)

+1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its rogitfered
office or reglsterad agent, or bolh, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hareby accept the appointmen] as registerad
agent. { am famitiar with, and gccent the obliaations o, Section R17.0503, Florid~ Statuta= . .

SIGNATURE M At E'L‘Mmf
Sig! B, lyped o pon me of regislernd agenl and

DATE

inglicated on 1l

!

Block 12 or Biock 13 if changed, or on an attachment with an address

SIRMNMATIIDE.

ts annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

o G0 e o2 a9c (ay) 2350973

Vered, B Cllhis o~

12. ~ \_J OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e §D “LETE L1TiTLE e [T crange T " Addiion
NAME PRISCILLA GERBER 12 NANE I

staeevaporess | 4T SKIDMORE RD. 1.3 STREET ADDRESS

GITY- §1- 21 %ﬁ HAVEN FL 1401TY-5T-2P _

TE DELETE 21THLE T T Clchangs ] Addition
NAME BURNETTI, DANA 2.2 NAME

seeraporess | @325 FERN LANE 23 STAEEY ADDRESS

CITY-ST- 2P %(ELAND FL 2.4TY-5T-2P

THLE , DELETE 31TITLE LT Change T Addition
NAME DONNA LYLE 3.2 NAME

smeerappress | 204 LOCHEN CT. 3.3 STREET ADDRESS

GITy-§1- 2P %ﬂ HAVEN FL # 34, CITY-5T-2P . i

TiLE NELETE - [ 4ATITIE 4 , whange wdition
NAME KRISTA SILBIGER 4 2NAME

swreer aooiess | 9 LAMERAUX RD. 4.4 STREET ADDRESS

CITY-ST-2F WINTER HAVEN FL 44 CITY-5T-2P . .

Tme , | RETE EATITLE [ Change  TJ Addilion
NAME S H 52 NAME

STREETADDRESS | 63 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T-ZiP

THLE [T okeeTe 6.1 7ITLE [J Change — ] Addition
NAME 6.2 NAME

SYREET ADDAESS 6.3 STAEET ADDRESS

GiTY-SI- 2% 6.4 CITY-5T- 2P :

14, | heraby cerlify that the informalicn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

CR2E037 (10/97)



