2008 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # N02000000268 Apr 14,2008 08:00 A
iy Meme Secretary of State
POLK COUNTY MEDICAL FOUNDATION, INC. - ry :
Prncipal Place ot Busitiess Maling. Addruss
5110 S FLORIDA AVE 111 5110 S FLORIDA AVE 111
e e ”"ml‘ |” ||H| Hl” |Im m“"m ||w ||W II“l ”l’l I,m m“l’ |‘ ‘m
2. Pringipas Placs of Busingss - No P.G Box ¥ 3. Maling Adiress ’
Suite, Ant. #. Blc. Suites, Apt #, Glo. 1sl MOORBE CR2E037 (10/07)
City & State Cily & State 4. FEI Numper Applied For
59-3760390 Mot Applicacle
Zip Coury 2 wouriry 5. Certificate of Staws Desred fi.giﬁgnonm
8. Name and Address of Current Registered Agent 7. Name and Address of Newﬂegislered Agent
MName
241L4%PSEL%EY§EIAYVE 11 Steel Addiess (P.O. Box Numiber is Nol Accematle)
LAKELAND FL 33813
Ciy FL Zip Code

8. T:e above narmed enlity subrmits this staterrent tor the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am lamilias with, ard acoept
Ire obligations of registered agent.

SIGNATURE |

Shnatura, lyped o Preted ranez ol reg slessd agar and Lte larpleaso. {NOTE Al sierad Agenl sgnaitra (200 1 1 waesn renglanng) CATE |

3. Election Campaign Firanzing $5.00 May Be MakeCheck Pﬂy,a.b,"e,“?
Trust Fund Contribution. Added to Fees lorida’Department ofState
b . 3 LY 155:2';.' < H h!g N i:;eil%:
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

HILE PD O Betote THLE [Jcnanpe [ Acditen
NAME WICKSTROM, DALE NAME |
STREET ADERESS | BOO N. LAKE ELQISE DR. STREET AGDRESS UD[]QDQEQP_.EL}E 3
crv-stze [WINTER HAVEN FL 33884 crv-57-2¢ J4/25,/03-30080-014 70.00
TILE D 1 oelare THLE O cnange [ Actition
HAKF WELCH, DANIEL HAVIE
STREET ap0RESS (407 AVE. K, SE SYREET SDORESS
omv-sT-zp |WINTER HAVEN FL 33880 oIy 5T 27
TILE D 1 Delate FTLE [Gchange [ Addition
HAME MURPHY, BEVERLY NAME :
STRFET ADDRFSS 15110 S FLORIDA AVE 111 STREET 4DDRESS
CiTY-ST-1IF LAKELAND FL 33813 CITY-57- 7P
TILE T 7 Delete 1L O Change ] Additon
nawt . |NOBO, RALPH MD. RAME
STREET ADDRESS |5110 S FLORIDA AVE 111 STREET ACDRESS
CITY- 8T 2IF LAKELAND FL 33813 Ty -57- 2P
TILE 0 [ pelae Wit [ Crhange [ Addition
HALE SCHEMMER, GARY MD RAE
sweet auoress {5110 S FLORIDA AVE 111 STREET ADDRESS
CITY-SI-2IP WINTER HAVEN FL 33881 (Y- S3- 7P
TIE b [ pelee 5L, [ Change  [7) Addition
HAME SANDERS, JAMES L NAME
sweel appaess |50 SECOND 8T., SE STHELT ALDRESS
cv-si-ze |WINTER HAVEN FL 33880 LI7Y-8T-7p

12. | hereby certity that the information scpplied with this filing doas not quality for the exernprians contained in Section 112, Florida Statutes. | turther gertity that the information
mdicatad on thig rapan or supplomental report is true and accurate and Mhat my signalure snall have the same legal eftect az if made under oatny; that | am an oflicar or director
of the corperation of the receiver or trustee empowered ¢ execute this report 2s required by Chaptler 617, Flgrida Statutes; and that my narme appears in Biock 10 or Block 11
it changad, or on an attachrment with an address, with ail other ke smpowered.

SIGNATURE:  “ R oA © vy




