2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 25, 2005 8:00 am

- P
DOCUMENT # No4118 - ecretary of State
. E N
1. Entiy Name 04-25-2005 90229 037 ****70.00
POLK COUNTY MEDICAL ASSOCIATION BULLETIN,
INC.
Principal Place of Business Mailing Address
150 5. FLORIDA AVE 150 5. FLORIDA AVE [AH TR Y
111 1
LAKELAND FL 33813 LAKELAND FL 33813
us us
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2484488 Not Applicable
ap Country Ze Country . Certificate of Status Desired O0 $8.75 aditional
: Fee Required
. 6. Name and Address of Currant Registerad Agent _ 7. Name and Address of New Registered Agent
Name
gdagRSPEQNBGE\LIEEléYS Q N 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 purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obliga}tions of registered agent.

et
SIGNATURE ™

Signature, lypad & printed nare of registered agest and tale d apphcabla {NOTE. Regrsiared Agent signature required whan ransialing} DATE

e — T
9. Hlection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR € [ Detete TITLE ’ O change [ Addition
NAME WICKSTROM, DALE DO NAME
sirecT aporess |5150 S. FLORIDA AVE, #111 STREET ADDRESS
CITY-51- 2P LAKELAND FL 33813 CITY-ST-21P
TILE sD 1 Delete TILE [ change O Addition
NAME RAFOOL, GORDON J MD NAME
sTReet anoress |5150 S. FLORIDA AVE #111 STREET ADDRESS
Y- ST- 2P L_AKELAND FL 33813 CITY-ST-2P . .
TLE TR [T Delete e T - © T [Ochange [ Addition
NAME SANDERS, JAMES L MD NAME
SIREET ADDRESS | 5150 5. FLORIDA AVE, #111 . .- ~— - [ STREETADDRESS - e - . -
CITY-SI-ZIP LAKELAND FL 33813 CITY-51- 219
me . EXED O Delete TILE [0 change [ Addition
NAME MURPHY, BEVERLY T NAME
STREET ADDRESS | 5150 S. FLORIDA, #111 STREET ADDRESS
ory-sr-zp |LAKELAND FL 33813 CITY-51-2p
LE TR [ petete TTLE (1 change  [J Addition
NAME SCHEMMER, GARY MD NAME
sTReet apoRess | 2150 S- FLORIDA AVE, #111 STREET ADDRESS
orv-s.ap  |LAKELAND FL 33813 I CIY-S1-2P
e 3 Delete TILE T [ Change  ~FTRddition
AAKE NAME -\\so‘ac‘ W\F\'\‘ D
STREET ADDRESS STREET ADDRESS
S\SD ST N vé W
CITY-ST-2P CITY-ST-2P LA Vo la y\\arm;loq—f:\ag. ',2 by
A == >

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute 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 aftachment with an address, with all other like empowered.

wpartN T Vi Y-S -0S &Fhl-LH4-H05

SIGNATURE: ’ A :
SIGNATURE AND en OR DIRECTOR Date Daytims Phone 1




