2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

DOCUMENT #-Nex4 18 Secretary of State
1. Enlity Name . .
) . 03-16-2006 90242 038 ****70.00
POLK COUNTY MEDICAL ASSCCIATION BULLETIN,
INC.
Principal Place of Business Mailing Acidress
5150 S. FLORIDA AVE 5150 S. FLORIDA AVE
#111 #111
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
' 59-2484488 Not Applicabie
& Cauntry Zp Country 5. Centificate ol Status Desired ﬁ gi'zesql'ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qeoyex\y AV Ny
MURPHY, BEVERLY Street Address 1P.0. Box Number 15 Not Acceptable) &:
832 SPRING LAKE SQ SAS0 L oD Bge A\
350
WINTER HAVEN FL 33881 = ——
t i
"Lakeland FL | “25%2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bolh, in the Stale ot Flosida. | am familiar with, and accep!
the atligations of regislered agent.

SIGNATURE %eu ety Vee by f% QAN W\\;/\'{V‘v\ S Ab -0 é:

Signulury. lypes o pretied rame of tequlened agent und Wiig | apphcatiie Q (NOTE Req»srum«)\gent \@:m LIt whe ) ranslating) DATE

s $61.25 9. Eleclion Campaign Financing $5.00 Mayge | < - ;,'Maﬁe Che! I.(TPAay:a‘bleltc))M
Pl ' Trust Fund Contribution. J Added to Fees S ‘Flprida-Dep'a_rt_merﬂ?o_f‘_statév
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TR Baiete L +*c UJChange  Cl-aition
Ak WICKSTROM, DALE DO N SergioSecane. v
sTReET ADDRESS | 5150 S. FLORIDA AVE, #1111 STREET ADDRESS | S S0 . TS ge Ao
CIry-Sr-2ip LAKELAND FL 33813 Cry-si-2Ip Lakela wd NS - 1%
TILE sD O Delete THLE [JChange  [] Addition
NAML RAFOQOL, GORDON J MD NAME
STREET ADDAESS (5150 S. FLORIDA AVE #111 STRECT ADDRESS
tvesene [LAKELAND FL 33813 el . ___ ymste
Tie TR m@gm T ClChange [ Addition
NAME SANDERS, JAMES L MD NAME
STALET ADDRESS 15150 S. FLORIDA AVE, #111 STAEET ADDRESS
CITY-ST-71P LAKELAND FL 33813 CITY-S1-2P
TInLE EXED [ Delete TTE ] Change [ Addition
NAME MURPHY, BEVERLY T NAME
STREET ADDRESS (5150 S. FLORIDA, #111 STREET ADORESS
CIy-53-21P LAKELAND FL 33813 CITY-S7-2IP
TILE TR 7 Delete TITLE [ Change  [] Acdilian
NAME SCHEMMER, GARY MD NAME
STAEET ADDRESS | 5150 §. FLORIDA AVE, #111 STAEET ADDRESS
CATY-ST-7IP LAKELAND FL 33813 CITY-S1-2iP
TILE T [ Dstets TTLE ‘O chiange [ Addition
HAME NOBO, RALPH MD NAME
stREeT anoRess (5150 S FLORIDA AVE, # 111 STREET ADDRESS
CITY ST-7IP LAKELAND FL 33813 CITY-S1-2iP

12. { hereby cerlily that the information supolied with this tiling does not quality for the exempiions contained in Section 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address. with all oiher like empowered.

SIGNATURE: Sevecyy Onucohnyg By veh orine’™ 3-b-0b R62- buU-Rosy




