2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . -- Apr 25,2005 8:00 am

DOCUMENT # 748107 ecretary of State
1. Entity Name
04-25-2005 90216 004 ****70.00

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE,
INC. -
Principal Place of Business ) Maifing Addrass
5150 S. FLORIDA AVE 5150 S. FLORIDA AVE
#111 #11 20042947
LAKELAND FL 33813 LAKELAND FL 33813
us us

Suite, ApL. #, efc. Suite, Apt. #, etc.r 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Appliad For

: 59-1888051 Not Applicable
Zip e Coufm_zy - ) Zipi_ o ‘ Country _ = 5._Certificate of Status Desired [ Ei.g?q;\::‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, BEVERLY . )
832 SPRING LAKE SQUARE
WINTER HAVEN FL.33881

. .‘“:‘ City FL Zip Code

Street Address (P.0. Box Number is Not Accaeptable)

D

8. The above named entity submlfS'thls statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

,,.:-
CY

SIGNATURE -
Signature, lypad o printederama ol regisiared agenl and tils if applicabie (NOTE Regstared Agenl signatura requatad when rensiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE cD _ [ Delets TLE O change 7 Acdition
NAME LYLE, DONNA  ~ | NAME
STReeT apoRESs | 1101 INTERLACHEN BLVD STREET ADDRESS
CITY- §T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TLE co O Delete TITLE [3ohange 7 Addition
NAME SILBIGER, KRISTA NAME
STREET ADDRESS |99 LAMBERDUN ROAD—'-”- : STREET ADDRESS qq Lame cal) X " (3
- oiry-s1. 73 WINTER HAVENLFL 33884 . - . Novsez o
e sD O petete e ’ [C)cChange (1 Addition |
NAME DONNA LYLE NAME
STREET,ADDRESS | 1101 INTERLACHEN BLVD - e CSTREETAODRESS | . . . o ol e e e e e —
cry-st-ze - FWINTER HAVEN FL CITY-ST-2IP .
TITLE PD ] oelete TITLE [Jchange [ Addition
NAME SANDERS, LORETTA NAME
STREET ADDRESS | 1129 INTERLOCHEN BLVD STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL 33884 CITY-S1-2IP
TLE W ,E:Deleie TTLE rTv . O change  [D-kedition
U |o384 GAES COUR SE C e iveusping Tevert
STREET ADDRESS STREETADORESS | 550 e, | Vko(‘ da &-—dé- e (L
arv-soe | WINTER HAVEN FL 33884 S-S | La e \G ndl e 23§03
D o
TiiLE O pelete THLE O change 3 Addition
AME CHOUINARD, KAREN e
steer appaess | 2110 EDGEWATER CIR. STREET ADDRESS
civ-srzp  |WINTER HAVEN FL 33880 CITY-S7-21P

12. | hereby cen'\g{lr 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 ¢n this report or supplemental reportis true angaccmate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as jequired by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : L S0s SO - b -“05

SIGNATURE AND TYI OR PRINTED NAME OF SiGl OFl A RECTOR Dare Daytima Phona #




