FILE NOW: FILING

FEE IS $61.25

1996 N5 4

NONPROFIT g 3 FLORDA DEPARTMENT GF STATE “
CORPORATION _“.'»é Sandra B. Martham
ANNUAL REPORT 5! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO0O4118

1. Corporation Name

(8)

POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC.

Maling Address
C/O ELSIE TRASK

Principal Place of Business

C/O ELSIE TRASK
402 SOUTH KENTUCKY AVENUE SUITE 350

LAKELAND FL 33801 LAKELAND FL 33801

402 SOUTH KENTUCKY AVENUE SUITE 350

ARG MR

us us 3. Date Incorparated or Qualfied 3a. Dale of Last Report
07/11/1984 (:3/15/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Numbser Applied For
m E 59'2434488 Not Applicable
Sute. ApL. ¥, etc Suite, Apt. #, elc. 5. Certilicate of Status Desied %] $8.75 addiional
EI 27 Fee Required
City & State __ Gty &State 6. Eieclion Campaign Financing $5.00 May Be
al 231 . Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under 5. 199.032,
24 EI El —3—01 Fionda Statutes 0 ves [ANo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B} Neme pRVERLY MURPHY
TRASK, ELS'E B2[ Streot Adoress (P.O. Box Number is Not Acceplabls)
402 SOUTH KENTUCKY AVENUE 407 SOUTH KENTUCKY AVE, SUITE 350
SUITE 350 3
LAKELAND FL 33801 _ .
™ Y LAKELAND FL ¥ 55851

farmihar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appcintment as registered agent. | am

SIGNATURE | [N LA o BEVERLY T, MURPHY S 017/72775’[%777”7
TS gnarure, typed e At of o gitered achit M te @ appl Ll e (NITE Rganered Agenl Ske-atare recune] when renstatog) GATL

12. CFEIGERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DHIE CTONS IN 12

THLE D []DELETE TUTHLE D [dChange R Rpddilicn

HAME HEYSEK, RANDY V MD 12 Naxe ROBERT 'I. CASSELIL, MD

s acorss | 402 S KENTUCKY AVE 13t AOCRESS | 402 § KTNTUCKY AVE

Ll -51-2P LAKELAND FL 14 0TY-ST- 2P TARFLANY FL 33801

WHE () [C]0ELETE 21 TILE ’ [Jchange [ Additon

NAME RAFOOL, GORDON J MD 22 NAME

street rooness | 402 & KENTUCKY AVE. 23 STREET ADDRESS

CHY-5T-2 LAKELAND FL 2 4CITY-51-2P

TILE P HAeLETE I1TITLE [JChange [ Addition

NAME MATHEWSON, JOHN J. 32 NAME

seeeranoress | 402 S. KENTUCKY AVE. 33 STREET ADDRESS

Cily-S1- 2P LAKELAND FL 34 CITY-51-2P

TiTLE D [CIDELETE 41TIILE Cdcrange [ Addition

NAME MURPHY, BEVERLY T 4. 2RAME

seeranoaess | 402 S KENTUCKY AVE 43 5TREET ADDRESS

Cre-st-ap LAKELAND FL ) 440ITY-51-2IP

TIILE [JDELETE 51 THLE [ cChange [ Acdition

NAME 53 NAME

SIREET ADDHESS &3 STREET AGDRESS

Oy 5121 54CITY-51-7P

TITLE [CDELErE 61 TILE [Dthange [ Additian

NAME 52 NAME

STREET ADORESS 6 3 STREF1 ADDRESS

Ty -§T-2F §4CITY-S- 2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is trus and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

CR2E037 (12/95)

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ 33 MJErTm o\ BEVERLY T. MURPHY 01/25/96 941 682-0543

ICER OR DIRECTOR Crahe D, i Pruie #




