FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748107

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

Principal Place of Business
832 SPRING LAKE SQ

WINTER HAVEN FL 33881
us

Mailing Address
832 SPRING LAKE SO

WINTER HAVEN FL 33881

us

FILED

Apr 22,1999 8:00 am }
ecretary of State

04-22-1999 90032 018 ****70.00

R A GO

2. Principal Place of Business

_Jz6] )

2a. Mailing Address

3. Date Incorporated or Qualifed

071801979 . . . ..

d24) _ o . e . e e,
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 59‘1888051 Not Applicable
City & State City & State it
b ty 5. Certifcate of Status Desired ‘p $8F.75 Adq;tlonal
E| El ea Raguired
_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

[25]

Trust Fund Contribution

Added to Fees

2. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

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

81| Name
MURPHY, BEVERLY 82
832 SPRING LAKE SQUARE
WINTER HAVEN FL 33881 . 83

84 City

FL

85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointmant as registered

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

Signature, typed or printed name of registered agant and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME SD F DELETE 11 TRE c/d [gl Change [} Addition “FT
NAME PRISCILLA GERBER 12NAE Ponna byle N
street aporess| 17 SKIDMORE RD. 1asmeeTanoress | 204 Lochen Court g
orv-st-ze | WINTER HAVEN FL uorv-stze | Wter Hoven, FL 33334 &
e TD 143 DELETE 24 TILE c/p fChange [ Addition | ©
NAME BURNETT), DANA 22 NAME Kris Wb

- aTREET ADRESS G325 FERN-LANE————2=a=s - o= o= 4.5 3 GTREET ADDRESS =qqi‘_gaf§'m‘—“-e;—-t£p—“” PRESET - T BT R ES
crv-st-zp | LAKELAND FL 2 4CITY-ST-ZF Winter Hoven, FL 35394 “
TME [ O DELETE 34 TMLE T4 [l Change LQ Addition
NAME DONNA LYLE 32NAME MM Anm Coussel
sreeT AooRess| 204 LOCHEN CT. s3smertaooness (M Gaines Court SE
CITY-§T-2IP WINTER HAVEN FL amorv-stze | Winter Havea, Fl— 3364
e PD [ DELETE 41TME T/S ' _ L] Change Q Additon |
NAME KRISTA SILBIGER 4 2NAME Tebbre Mnch_
sweeraooess| 99 LAMERAUX RD. asmeeTooess] o1z Crocket Deive ;
crr-st-zp | WINTER HAVEN FL ACTY.ST-ZP Lateland, FL- :
TILE I:I DELETE 54 TITLE ClChange [ Addition i
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-$T-2P
TME {] DELETE 6.1TITLE [CJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that i withy_this filing go

g information supplied

A\ REQUIRED

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ { further certify that the information
ig,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

h ethpowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

#n alldress, with all other like empowerad.

SIGMATURE AND TYFED OR PRINTED NAME @F SIGMING OFFICER OR DIRECTOR

1/

Dataf

(34
i

ma Phong #



