2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - May 05, 2004 8:00 am

'DOCUMENT # No4118~ Secretary of State
1. Enity Name _ 05-05-2004 90245 049 ***¥70.00
P%LK COUNTY MEDICAL ASSOCIATION BULLETIN,
INC.
Principal-Flace of Bugine;sf-": Mailing Address
832 SPRING LAKE SQ 832 SPRING LAKE SQ
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
uUs us .
R s R
Syso S. e @ G 5150 s- Clorinn Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ny LT \ MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
L O¥e \Q/Y‘d v wva ttetfw-—b YL 59-2484488 Not Applicabie
2)953 Sy S)g " éi IBL3 Ct)jglry 5. Certificate of Status Desired = F§ese gg‘ﬁ:j:éuonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
E— . — - I Name
gAS%Rg g’;N%E\L{EEIEYS Q Street Address (P.O. Box Number is Not Acceptable)
350
WINTER HAVEN FL 33881
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure. yped or printed name of registered agent and title it apphicable. {NOTE: Registered Agen signalure required when reinstating)
8. Election Campazign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
L OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS N 10
e . D Trudtoe i
e ;O 1 petete TiTLE N Change  [J Addition
wwe - |WICKSTROM, DALE DO NAVE W R e STed Date Dy ®
STREET AbDREss | B32-SPRINGEAKRE S0 SRETADDRESS | S150 S, Tigeran Pue B
omysr-zp, | WANFER-HAVEN-FL-3388+ CITY-ST-2P Lavelad FL 33812
TLE 5D : 1 Deiete TiTLE - /B.Dhange 3 Addition
NAME RAFOOL., GORDON J MD NAE
stRecT AnDRess | B32-SPAINGEAKE-SQ SIREETADDRESS | S 4SO S, Voo Pue B
omv-gr-ze  |WINTEB HAVEN-F55681 CRY-ST-2IP Lake lavd o 33E.3
TILE T 1 Detete e NrUSte e . [F-ehange  {] Addition
wve TT|SANDERS;UAMESLMD - ' R FYV Sandecs  Somwes Lo T
sTReET ADoRESs | 83 G_ LAKE SQ SRETADDRESS | €S S, Ploeina Brue | B0
omv-st-zp |WINT N FL 33881 CITY-ST-2P L Gl \and Foe R1gi
TME D ] Dejete TMEE Crecwriet VI ety Beange  [CJ Addition
e, |MURPHY, BEVERLY T HAME TruePhy, Bevert 7
sTREET ADDfESs | S3R-SPRING-LAKE SQ STREETADDFESS | &5\ S0 S & lori\A, B 1L
omv-grzp  |WINTERHAV 81 (ST g Velgn g E o 23 17
LT .
TILE ] Delete TTLE Ty veke. e Change [T} Addilion
R SCHEMMER, GARY _MD N N PP A E
STREET ADDRESS SWNTE ING LAKE SOUA? SREETAORESS | Sy S D. Flevipm fve, vy,
CITY-5T-2IP CiY-ST- 2P La¥elend U 33%:11
TITLE O Delete THLE [ Change  [C] Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 legal effect as if made under oath; that i 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 11l
changed, or on an atiachment with an address, with a2li other like empowered.

ﬁ\;;(iut-\!u& VD reefVyT
SIGNATURE: __ "% 200K oo - jswm_ Yo by S -3-QY  SE3-4vy-vo5

SIGNATURE AND wpzotgn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daytime Phone #




