e e e . ————————————————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4118 Jan 29, 2000 8:00 am
. Entity Na S
ecretary of State
AT INC.
POLK COUNTY MEDICAL ASSOCIATION BULLETIN, O 62000 60735 028 “2%70.00
Principal Place of Business Mailing Address
632 SPRING LAKE SQ 832 SPRING LAKE SQ
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1338
us us
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 3. FEI Number || Applied For
593-2484488 , Not Applicable
Zip Country Zlp Country " . $8.75 Additional
5. Certificate of Status Desired 7Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
cm v emamn e e - - e e e e~ feNAME | —— = e S —— -
MUHPHY. BEVERLY Street Address (P.O. Box Number is Not Acceplable)
832 SPRING LAKE SQ
SUITE 350 o " Zip Cod
WINTER HAVEN FL 33881 ity FL | ip Gode
’TThe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-t —— N‘;/v—-"' ? per ) .
SIGNATURE TAPATENS Y AP, VNI VRS 10 prve N - L
Signature, typed or printed nw@mgls{ered agentand titie if applicable. = (NOTE;’Regislered Agert signaturs reguired when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
14, QFFICERS AND DIRECTQRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIhECTORS IN10
TILE D O pelete TILE O] Change [} Addtion
NAME ERTENBERG, LUCY MD NAME
STREET ADDRESS | 832 SPRING LAKE 8Q . || STREETADDRESS
CITY-S5T-2IP WINTER HAVEN FL 33881 CITY-57-2IP
TmE SD 7 Delete TLE Cchange [ Addition
NAME RAFOOL, GORDON J MD NAME
STREET ADDRESS | 832 SPRING LAKE 5Q STAEET ADDRESS
CiTY-ST-2IP MNER HAVEN FL 33881 CITY-ST-2IF
TITLE D o R i Fo ME - - ] - - [ change [ Addition
NAME SILVA, RANJIT MD HAME
STREET ADDRESS | §32 SPRING LAKE $Q STREET ADDRESS
Lry-ST-21P WINTEH HAVEN FL 33881 CITY-ST-2IP
TITEE D . O pelete TITLE O change [ Addition
NAME MURPHY, BEVERLY T HAME
STREET ADDRESS | 832 SPRING LAKE SQ STREET ADDRESS
cIry-ST-2IP WINTER HAVEN FL 33881 CITY-51-2IP
TITLE [ Datete TILE [ change [ Addition
NAME NAME )
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ : [ Detete e ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made undes caih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. . ' P
Veverly Murphy, Crceprve Directer

SIGNATURE: ¢ QUEMATTREREGNRED v \ap-op /A1 41 d3bp

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phone #




