\fﬂ' A -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04118

1. Corporation Name

POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC.

Principal Flace of Business

832 SPRING LAKE SQ
WINTER HAVEN FL 33881

Mailing Address
832 SPRING LAKE SO

WINTER HAVEN FL 33881

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90182 024 ****70.00

0058524

.

us us
2. Principal Place ofgsiness 2a. Mailing Addresg 3. Date Incorporated or Qualifed
2 Lol =] 832 Opcipe Lake Sai O7/11/1984. . . - _ !
Suite, Apt. #, etc. Suite, Apt. , etc. -~ I 4. FEI Number Applied For
E] EI 59‘2434488 Not Applicable
City & State City & State . . $8.75 aqditional
= \Jbtl‘\ o P L 2_8-1 w.{m ‘ﬁﬂ-"e'\' ;L 5. Certifcate of Status Desired q’- Fea Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 may Be
_221 33%% \ [El \_) $ E‘ 3 ?)%8\ EEI \)5 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MURPHY, BEVERLY 82| Streat Address (P.O. Box Number is Not Acceplable)
832 SPRING LAKE SO
SUITE 350 83
WINTER HAVEN FL 33881 wal iy 351 70 Codo

FL

SIGNATURE _'. +¢. -} -

11. Pursuant to the provisions of Sections 617.0502 and 617.150!
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Taratre hoped ST rae o Tagtared oA G e T appTeat: TNOTE: Regrtered Agenl signatura required when reinsiaing) GATE =
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TILE (OChenge  []Addtion | T
NAME ERTENBERG, LUCY MD 12 NAME ;
streeanoress| 832 SPRING LAKE $Q 13$REET ADDRESS T
crv-st-z¢ | WINTER HAVEN FL 33881 14 CITY-5T-2P &
TME sD ] DELETE 24 TME [EChange [ Addiion [ <
NAME RAFQOL, GORDON J MD 22 NAME
sTreeT anoress| 832-SPRING LAKE.SQ - - eme e e} 23 STREET ADDRESS - - ‘
crv-st-zp___ | WINTER HAVEN FL 338681 2 4CITY-ST-ZP
TLE D ] DELETE 31TME [OChange [ Addition
NAME SILVA, RANJIT MD ‘ 22NAME
sreeTaopress| 832 SPRING LAKE SQ 33 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33881 14, CITY-ST-ZIP
TILE D ] DELETE 41TMLE [JChanga [ Addition
NAME MURPHY, BEVERLY T 4, 2NAME .
streeTaooRess| 832 SPRING LAKE SQ 43 STREET ADDRESS '
cnv-st-zp__ | WINTER HAVEN FL 33881 44CITY-ST-ZP
TME [ DELETE 5.1 TILE [OChange  [] Addition l
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST28 wrs . | ovstrie o 1o me wos 54 CITY-ST-ZIP '
me, 70T T [ DELETE 6.1 THLE [OChange  [JAddition§ '

62 NAME ‘
5.3 STREET ADDRESS

oTy-57-2P B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #



