- | FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N02000000268 ) 03-17-2006 90138 022 ****70.00
1. Entity Name '
POLK COUNTY MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address
5150 S. FLORIDA AVE., #111 5150 S. FLORIDA AVE,, #1171
LAKELAND, FL 33813 LAKELAND, FL 33813
qEm e e KRUIRIR AR RO LR
Suite, Apt. #, etc. Suite, Apt. #, lc. 03062006 Cha-NP . GRREQ37 (11105)
City & State City & Staie 4. FE! Nurnber Applied For
59-3760390 MNat Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ Eeaa'zigg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg
MURPHY, BEVERLY — Lyech, Yavipb,
~832"SPRING LAKE 84 Steet Agress P.0, EQx Number is Not Accapiable) P \\\
WINTER HAVEN, FL 33881 s TA\DEIOB  (QAre

“ Lalealand FL | %23

8. The above named entity submits this statement for the purpose of changing #s registerad office or registared agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

s

SIGNATURE KVQ.UVLA YOS ’h ctreal (reweg ing 3-i5 -0 [a
Signatwre. typed of prnted. registered agant a‘nu nthppbcnble (NOTE: ng\slorlﬂ Agent signature r-+uu whan (ginsialng} DATE
Filing Fee is $61,25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TILE PD . O oelete TILE O Change [ Adgition
NAME WICKSTROM, DALE NAME
STREET ADORESS | 8O0 N. LAKE ELOISE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
17LE D : O oetete TNLE [ Change  [J Addition
NAME WELCH, DANIEL NAME
STREET ADDRESS | 407 AVE. K, SE STREET ADDRESS
CITy-S1-2IP WINTER HAVEN, FL 33880 ciry-st-2ie
I1LE D O pelete ™ TITLE ) [ Change [ Addition
NAME MURPHY, BEVERLY NAME
STREET ADDRESS | 5150 S. FLORIDA AVE., #111 STREEY ADORESS
CITY-S1-21P LAKELAND, FL 33813 CITY-ST-2P
1L T O oeleis e o ’ [ change [ Addition
NAME NOBOQO, RALPH MD. NAME
STREET ADDRESS | 5150 S. FLORIDA AVE #111 STREET ADORESS
CITY-S1-21P LAKELAND, FL 33813 CITY-ST-2IP
IR D ' O Delete TILE : [ Chenge [ Addition
HAME SCHEMMER, GARY MD NAME
STREET ADDRESS | 832 SPRING LAKE $Q STREET ADDRESS
CITY-§1-2IP WINTER HAVEN, FL 33881 CiTY-ST-7IP
TILE D [ cetete TITLE O change [T Addition
NAME SANDERS, JAMES L HAME
SISEET ADDRESS | 50 SECOND ST, SE STREET ADDRESS
oIY-ST-7P WINTER HAVEN, FL 33880 CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer aor director
of the corporation or the receiver or lrustee empowered 10 exacute his report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ' 0ok Youussh %uu, roweghy  315-0L Q63 b oSy

SIGNATURE AND TYED OR PRINTED NAME oF 5/GNING OFFICER OR DIREGFOR Date . Oaytima Phong #




