FILE NOW: FILING FEE IS $61.25 FILED

e, e | APE 17 1998 8:00am
ANNUAL REPORT Secretery of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N04118 (8)

1. Corporalion Name

POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC.

RERAN AR RS SRSCADARA

Principal Place of Business Mailing Address
gs KENTUOK Y- M'B:Viéa' - - w COUN.;\!' MEDKW;‘ ;g&«lrm - 8, Date Incorporated of Qualified
LAKELAND FL. 3301 TAXELAND" PL-3090T 07/11/1984
us Us 4. FEI Number Applied For
590484488 Not Applicable
2. Principal Place of Business 2a. Maliling Address . -
1] 832 SPring lake Square [3] 832 Spring Lake Square 5. Genffioate of Status Desired WA sﬁ'ﬁgﬁfﬁ""
Suite, Apt. &, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] Winter Haven FL 28 Winter Haven FL COves AW No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 33881 25 us ’;I 131881 30 1S Personal Property Tax due June 30, - , Yes No
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name
MURPHY, BEVERLY 82| Street Addrass (P.O. Box Number is Not Accaptable)
402 8 KENTUCKY AVE 32 Spring L
SUITE 350 83
LAKELAND FL 33801 | lhter Haven FL [*] #5881

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of tagistered agent and litle If sppicable. {NOTE: Ragisiarad Agani signaturs required when rainstating) DATE
2. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D A T OELETE 11TILE T Change ] Addition
NAME HEYSEK, RANDY V MD 1.2 NAME D
seet aooress | 402 § KENTUCKY AVE 13 STREET ADDRESS 555""5’3??% . E;ﬁg Smtiare
CITY-51-2IP LAKELAND FL 14CITY-8T-7P g q
THLE [)) LI DELETE 21TME L coange L] Addition
NAMSE RAFODL, GORDON J MD 22 NAME
streeraporess | 402 S KENTUCKY AVE. 23stweer anveess | 832 Spring Lake Square
CITY-51-29 LAKELAND FL sacnv-srzp | Winter Haven, FL 33881
TMLE D X | DELETE 31TME D 1 change ] Addition
NAME CASSELL, ROBERT | 3.2 BAME
smeeTanoress | 402 8. KENTUCKY AVE. 3.3 SYREET ADDRESS S%Vg n rRralnjégk "S'ID

aq
CATY-§1. 2P LAKELAND FL 34_CITY-§T- 20 5 nteg ﬁaﬁen N %L %538 1
ILE D L] oeLeTe 41TIE Gl change L Agdition
HAME MURPHY, BEVERLY T 4.2 NAMEE
steeraooness | 402 8 KENTUCKY AVE «3smepTaooress | B32 Spring Lake Square
CiTY-S1- 2P LAKELAND FL 4411y 5T-21p .
TME 1 DEceTE 5.1 TMLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oITY-S1 .- 2P 5.4 CITY-ST-2IP
TTLE [J ofeTe 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-ST-2P

14. Thereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further cerlify that the information
indicated on !gis annual raport of By mantal annual report Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of tha cotporation of the raceiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeént with an address.

SIGNATURE:

CR2E037 (10/97)



