2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4118

1. Entity Name

POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC.

Principal Place of Business

832 SPRING LAKE SO
WINTER HAVEN FL 33881

us

Mailing Address

832 SPRING LAKE SQ
WINTER HAVEN FL 33881
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 20008 001 ****70.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2484488 Not Applicable
Zi Count i 1 iti
0 ountry e Country 5. Certfficate of Status Desired ﬂ $8.75 Additional
Fee Required
- —=2~r~ . - Name and Address of Current Registered Agent. .. _ L - . __.7. Name and Address of New Registered Agent. _ .
Name

Street Address (P.O. Box Number is Not Acceptable)

MURPHY, BEVERLY .

832 SPRING LAKE SO Delete Suite &

SUITE 350 . 4

WINTER HAVEN FL 33881 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Do T . A-b-oy

Slgnature. typed or printed name of giSte!eE agent and litle if applicm K {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Xeicte THE D T Change [ Additon
NAME ERTENBERG, LUCY MD NAME Dale Wickstrom, DO
STREET ADDRESS | 832 SPRING LAKE SQ STREET ADDRESS . ’
CITY-ST-27P WINTER HAVEN FL 13881 CITY-5T-2IP ﬁgéigrﬁg pg‘fkgllsg 1881
e sD [ Delete TTLE i [Jchange [ Addition
NAME RAFQOL, GORDON J MD NAME
|- strecT anoRess. | 832 SPRING LAKESQ. . . ) i ‘ STREETADDRESS |
GITY-5T-ZP WINTER HAVEN FL 33881 R vl 21 B et I B e L=
TITLE D O Detete TIMLE [ Change  [] Addition
NAME SILVA, RANJIT MD NAME
STREET ADDRESS | 832 SPRING LAKE SO STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE D {J Delete TIME O change [ Addition
NAME MURPHY, BEVERLY T NAME
STREETADDRESS | 932 SPRING LAKE $Q STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TiTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the infermation

indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal ef

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR

SIGINIBERERNBED

2-b-oy gb3- 401 -~-G368

Date Daytime Phone #

CR2E037 (10/00)

]



