2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 28, 2007 8:00 am
DOCUMENT # 74g107 X Secretary of State

1. Enlity Name

06-28-2007 90002 004 ****70.00
PC():LK COUNTY MEDICAL ASSOCIATION ALLIANCE,
INC.

Principal Place ol Business Mailing Addross

5150 S. FLORIDA AVE 5150 S. FLORIDA AVE
11
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Zp 35 ?I‘B CounU5 2 33 y [j Co% 5. Certificate of Status Desired ] ?g.g?q&?g‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, BEVERLY Street Address (P.Q. Box Number is Not Acceptable)
5150 S FLORIDA AVE 111

LAKELAND FL 33813 /o S. o rida Ave Z* 7/

“Lakelond FL |53 5/5

8. The abave named entify.subrmits this stalement for the purpose of changing its registered office or registered agent, or boih, in Ihe Stale of Florica. | am familiar with, and accopt
the obligations of r fissiarod agent.

PN e
SIGNATURE X—

Signature, typed or printed rv&é\m ragisterad agern and n:\e(l)aaphcable (NOTE Regisiared Agenl sigrature required whan resrslaling) DaTE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Frust Fund Contributian. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIEE CcD : 1 Delete HiLE [JChange  [3 Addilion
HAME LYLE, DONNA NAML
STRILTADDRESS | 1101 INTERLACHEN BLYD SIREET ADDRESS
oIy-s1-2P [ WINTER HAVEN FL 33884 CHY-ST-29
myr cD O pelele s [ change [ Addition
NAME SILBIGER, KRISTA NAME
SIREET ADDRESS | 99 L AMERAUX RD SIREE | ADDRESS
CIY-3I-2F | WINTER HAVEN FL 33884 cIv-sl- 2p
TITE sD [ Detete TIE ) Change [ Addition
NAME DONNA LYLE ’ NAME i
STREETADDRESS | 1101 INTERLACHEN BLVD STREET ADDRESS
CITY-S1-2IP WINTER HAVEN FL CITY-sI- 2P
TITLF PD O oelele NIE [ change  [J Addition
NAML SANDERS, LORETTA NAME
STREET ADDAESS 1129 INFERLOCHEN BLVD STRFET ADDAESS
GTY-ST-ZF | WINTER HAVEN FL 33884 wre-S1-21
TITLE v [] Delere ILE E’Cnange ] Addilion
NAME MURPHY, BEVERLY NAME ) A #
STRELT AD0RESS | 5150 & FLORIDA AVE, # 111 s | SO 3 Flonda Ave / /"
crv-st2e | LAKELAND FL 33813 arsie | L<keland, FL 33g/3
e D 1 Dalete e ' O Change  [] Adaition
NAME CHOUINARD, KAREN NAME
SIREET ADDRESS | 2110 EDGEWATER CIR. SIREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 Clry-st-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exempions contained in Section {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or ruslee empowered to execute lhis report as requirod by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: _ 500y N vl fo2y-67  §E3bUt-esy
SIGNATURE AND TY R PRINTED NAME OF SI3NING OFFICER OR DIRECTOR b Date Daytie Phone ¥




