R ||

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ) Secretal‘y of State

"POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC. 05-08-2002 90153 008 ****70.00
Principal Place of Business Mailing Address
832 SPRING LAKE S0 832 SPRING LAKE S0
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cit'y & State ‘ City & State 4, FEI Number Applied For
- . 59—2484488 Not Applicabie
. le“ o Country Zip Country 8. Certificate of Status Desired 0 §8'75 Addifional
o8 Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent .
—_— — - — - — Y= e — —
MURPHY BEVEI%LY Street Address (P.O. Box Number is Not Acceptable)
832 SPRING LAKE SQ
350 &
WINTER HAVEN FL 33881 City FL | 2 Code

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

i Slgnatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstaling) DATE
fiv
T A R TR
P CEe s s SHIC TR N .
ol i : 9. "Election Campaign Financing 3500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O DRI s T T O peete - TLE - ' I Chenge [ Addition
NAME WICKSTROM, DALE DO NAVE
sTReET ADoRESS | 832 SPRING LAKE SQ STAEET ADDRESS
omv-st-2F | WINTER HAVEN FL 33881 GITY-ST-2P _
TITLE SD [ Delete TITLE ' [ change [ Addition
NAME RAFOOL, GORDON J MD HAME
streer ADoRess | 832 SPRING LAKE $Q STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZP
T =g [P s = L —mm e e - ‘B’Dél'efe— e B b S A = -- R ‘i::_[l\(fhafn—ﬁé i ﬂ:kddii‘mn
NAME SILVA, RANJIT MD HAME SANDLRS | 'James L., mD
smweeT anoress | 832 SPRING LAKE SQ scet oomess |6 3% S pring Lalce
erv-s-2P | WINTER HAVEN FL 33881 arv-srzp  [Windee Baven €L 23|
TITLE D O Delete TNLE Ol Change  [J Adition
NAME MURPHY, BEVERLY T NAME
sTReeT ApoRess | 832 SPRING LAKE SQ STREET ADGRESS
CITY-8T-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE O Defete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T betete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ¥ SOEMATIRGREAUIRED Nrrwopa L ghz-ts-G3ea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGISEFICER OR DIRECTOR Daytime Phona #

DOCUMENT # NO4118 May 08, 2002 8:00 am

CR2ED37 (9/01)




