FILE NOW: FILING FEE IS $61.25

NONPROF(T i
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N041:|‘8 (8)

1. Corporation Name

POLK COUNTY MEDICAL ASSOCIATION BULLETIN, iNC.

FILED

Secretary of State

G

agent. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ____

Principal Place of Business Mailing Addrass
C/0 ELSIE TRASK G/O ELSIE TRASK
402 SOUTH KENTUCKY AVENUE SUNTE 350 402 SOUTH KENTUCKY AVENUE SUITE 350
LAKELAND FL 33801 LAKELAND FL 3380f-5335%
us us 3. Date Incorf»oraied or Qualified | 3a. Date of Last Report
07/117184 113111896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Suile, ApL. #, elc Suite’AptH €. AaSn i . $8.75 Additional
22 . L ;l . &, Certificate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 20] s0] Florida Statutes C Oves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. B1] Name o '
MURPHY, BEVERLY 82! Bireet Address (P.O. Box Number is Not Acceptable)
402 S KENTUCKY AVE '
SUITE 350 8
LAKELAND FL 33801 5| iy FL 351 Tip Godo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaiema_nt for the purpose of changing its ragistered

affice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered

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

5 gnature, typed or printed name ol reg.stored agent and title if applicable {NOTE" Registarec Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 11 TILE LJ Change L_J Addition
NAME HEYSEK, RANDY V MD 1.2 NAME '
simeer anoress | 402 S KENTUCKY AVE 1.3 STREET ADDRESS
CITY 51 2P LAKELAND FL 14 CITY-ST-2IP
e SD [T DELETE 21TLE [J Change L Addition
NAME RAFOOL, GORDON J MD 22 NAME
steer aooress | 402 § KENTUCKY AVE. 23 STREET ADDRESS
CITY - $1-21P LAKELAND FL 2 4ITY-5T-2P
TITLE D [T prLETe 31T0LE L1 Changs 1] Addition
NAME CASSELL, ROBERT | 32 NAME
streer sooress | 402 8. KENTUCKY AVE. 33 STAEET ADIDRESS
GITY - 5T-2IP LAKELAND FL 34.CITY-ST-2P
THLE D [T DECETE +1TITLE [T Change L. Addilion
NAME MURPHY, BEVERLY T 4.2 NAME
sreeraooress | 402 S KENTUCKY AVE 4.3 STREET ADDRESS
CITY - ST- 2P LAKELAND FL 440ITY-ST- 7P
TITLE T[] oecere 5.1 TITLE LU Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 0TY-5T- 2P
TIME [J verete 6.1 TITLE T Tchange L] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 57-2P 6.4 GITY- ST-2IP
14. | do hereby cerlity that the informalion supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: T ..,

BIONATURE

Date Daytime Phone § 0052380

Fn  unooo™ | Feb 041997 8:00am

CR2E037 (9/96)




