2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # 748407 -

1. Entity Name

POLK COUNTY MEDICAL ASSOCIATION ALLIANCE,

INC.

Secretary of State

03-16-2006 90242 039 ****70.00

Principal Place of Business

5150 S. FLORIDA AVE
[ARK]

LAKELAND FL 33813
us

Malling Address

5150 S. FLORIDA AVE
#111

LAKELAND FL 33813
us

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
59-1888051 Not Applicable
ap Caunty 4w Coutry 5. Cenificate ot Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
\seyee \\. oV D ey
MURPHY. BEVERLY Street Address (P.Q,'Box Number is Not A’cceplable)
832 SPRING LAKE SQUARE e St S oD Yy e B L
WINTER HAVEN FL 33881
City Zip Code
AT FL | 3353

8. The above named entity submits this stalement for the purpose of changing s registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

rhij\ VY g A ‘3"0"0(‘)

(NDTE Rdgistered Agent sgnstue @ e whes 1esling) nase

1)34”&(\” o T,

Shgrarge, iypesd o pwwlcﬂ‘lume of iegisteied agen Lnn g 1l aponcabio

SIGNATURE

o -

Make Check Payable to
Ftonda Department of State . ..

FILE NOW : FEE IS $61 25
,Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Coninbution.

55.00 May Be
Added to Fees

10, B ~ OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!S 1N 10
TE cb O Geete Tt [ Change [ Addilion
NAME LYLE, DONNA NAME
STREE! ADDRESS | 1101 INTERLACHEN BLVD STREET ADDRESS
CIrv-S1-2IF WINTER HAVEN FL 33834 CITY-S1-IF
mE cD J Delete TmiE [ Change [ Addition
HAME SILBIGER, KRISTA NAME
STREET ADDRESS |99 LAMERAUX RD STREET ADDRESS
_oy-stzie _ IWINTER HAVEN FL 33884 _ . CITY-57-71P g . —
nne sb O pelete TITLE OcChange O Admlmn
NAME, DONNA LYLE NAME
STREET ADDRESS {1101 INTERLACHEN BLVD STREET ADDRESS
CITY-5T- 2P WINTER HAVEN FL CITY-ST-2IP
1} PD [ pelete e [JChange [ Addition
NAME SANDERS, LORETTA NAME
STREET ADDRESS (1129 INTERLOCHEN BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-81-2iP
THLE v 3 Delete TITLE Ol crange [ Addition
RAME MURPHY, BEVERLY NAME
StreT AppRess (5150 S FLORIDA AVE, # 111 STRECT ADDRESS
CIry-51-71P LAKELAND FL 33813 CITY-ST-2IP
e D O oelete TITLE O Charge [ Addition
NAME CHOUINARD, KAREN NAME
STREET ADDRESS |2110 EDGEWATER CIR. STREET ADDRESS
LAY-5T-71F WINTER HAVEN FL 33880 CITy-ST-ZiP

12. { hereby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Staiutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oaiby; that | am an officer or director
of the corporalion or the recever or rusles ampowered to axecule his report as required by Chapler 617, Floriga Slalules, and 1hat my name appears i Block 10 or Block 11
if changed, or on an attachmenl wnh an address, with all olher (ke empowered.

SlGNATURE(—'\S on_zv!'\ Y"\LA/\N‘A"\ fV)‘{_U{,r\,., et e ?)‘l:,—ofg %Bg—b‘[q‘i{gs‘[




