2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 28, 2007 8:00 am
DOCUMENT # No2000000268 ~ S Secretary of State

1. Enlity Name
06-28-2007 90002 003 ****70.00
POLK COUNTY MEDICAL FOUNDATION, INC.

Principal Place of Business Maiiing Address

5150 5. FLORIDA AVE., #111 5150 §. FLORIDA AVE., #111

e . B

SIS 5 Elorde A STi-5  Floride A

SuﬁﬁP“e- ‘/’7‘/ . 5&‘0}? ”/“‘C- 1st MOORE CR2E037 (10/06)

?ﬁ%@/@ﬂ([ -~ - ZVC&;'SZ? e /O,m/, y>a T 93760290 o iomican

Z'D3'5?/3 COGZ:} 5 2“)3_3,?/_5 ] dountUS 5. Certificale of Stalus Desired ] gg'gig:j;;“ona'

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

Name

MURPHY, BEVERLY Slreat Address (P.O. Box Number is Not Acceptable)
5150 § FLORIDA AVE, # 111

LAKELAND FL 33813 <716 5 . Florida Ale £l

“Yakeland FL | “35%/3

8 The above named enlily submits this slatemenl for he purpase of changing ils registered office of registered agent, or Both, in the Slate of Florida. | am familiar wilth, and accept
tha obligations of rogislered agent.

. N _—
- 5 e\ T i L2¢-~67
SIGNATURE |-
. Slgnature, typed o D!\rﬂr}j@é of regislered agerl ang “IIEW (NQTE Regisiered Agunl ssgnalure teaured when reinsiating JATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May.1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTGORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ pelete e O change ] Addition
RAME WICKSTROM, DALE RAML
SIREET ADDRESS | 00 M. LAKE ELOISE DR. SIRELTADDRESS
oiy-si-2F | WINTER HAVEN FL 33884 ChY -s1- 2
e D O palate Tint [ change ] Addition
HAME WELCH, DANIEL . NAME
SIREE] ADDRESS | 407 AVE. K, SE SIREET ADDRI 58S
CIly-sI-2IP WINTER HAVEN Fl. 33880 CITY-SI- 21
it D [ Delete TIE X change T Addilion
NAME R T name T ) . )
SIREET ADDRFSS ;%%P:YFL%EF:I’ST:VE #111 STRLET ADDRESS 5— l e S Flor i c]q A ve tt(t,
CIIY-S1-£1P LAKELAND FL 33813 CIIY-SI- 1P Lqﬂe/aﬂd ‘_F/ 53 ﬁj
i, T O Delete e ! A Change [ Addition
NAME NOBO, RALPH MD. NAME _ S
STREET ADDRESS | 5150 S. FLORIDA AVE #111 swowoess | SO I Florda Aue #-/ 174
CIN-ST-0P | LAKELAND FL 33813 ¢y -S1- 2 Lk elond. FL. RAYD
TLE a] [ pelste 1NE ' ! [ change  [C] Addilion
NAME MER, GARY MD NAME ' .
STREET ADDRESS gg;:;ﬂmNG'&KEYSQ sieranoress | 57O .30 - ﬁ[O/lC’Q 54 ve df‘///
&IY-SI-7P | WINTER HAVEN FL 33881 avsiwe | feytie faoad FC 2353
i D [J Delete TF [ Change (] Addilinn
NAME SANDERS, JAMES L NAME
SIREET ADDRESS | 50 SECOND ST., SE STRLLTADDRESS
ClIY-s1-2IP WINTER HAVEN FL 33880 CIy-si-zip

12. | hereby certify that the information supplied with lhis filing does net qualily for the exemplions conlained in Section 119, Florida Statutos, | further cerlify thal lhe information
indicated on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if mado under oath; thal { am an officer or director
of the corporalion or the receiver or trustee empoweared o execule this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered{: _ Y S
r € C . Ve

SIGNATURE: &Mﬁ( - W 7,, (Ve \"l N\ v M “‘\(ecu( o\ RN AR AV
\

SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie Daysme Phang #




