2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noa118

1. Enlity Name

POLK COUNTY MEDICAL ASSOCIATION BULLETIN,
INC.

Jun 28, 2007 8:00 am
Secretary of State

06-28-2007 20002 002 ****70.00

Principal Place of Business

5150 S. FLORIDA AVE
#111

LAKELAND FL 33813
us

Mailing Address

5150 S. FLORIDA AVE
#1n
LAKELAND FL 33813

DT

2. Principal Place ol Business - No P.O. Box #

16 S . EloridgAve

3. Mailing Address

SO S Elevi

da Ave

Suile, Apt. #, alc.

o i ‘j;_‘e APt *’ etc. 1st MOORE CR2E037 (10/06)
y & Stale ty & 4, FEI Number Applied For
LQRC G”’\d FL f- ?Z (C“”] C{, pl 59-2484488 Nol Applicable

Zip A Zip Counlry ] : $8.75 Additional
35 j l 5 ‘i,{ ) 5 5 g{ j 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, BEVERLY
5150 S, FLORIDA AVE
#111

LAKELAND FL 33813

Hevpohy , Beverly

Streei Address (P.O. 84;)}r Numbér is Not Acceplable)

SO 5. Florda Ave

2,1/

o L,Q,[.( Q{QV\ d

FL “F3713

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of regislored agent.

SIGNATURE (SGUJ_W\@'\_ . L -724-07
Slgnature, typed of orinled registerea agent and bile & g aple, (NOTE: Fegistered Agent signature required when reinstaling) CATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Conlribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE TR O Delete T _\Q Change [ Addilion
NAME SEOANE, SERGIO MD NAME -
SIRLET ADDRESS | 5150 S. FLORIDA AVE, #111 sneeomess | 11O S Florr ' da e 1l
Cn-sl-2F | LAKELAND FL 33813 CINY-S1. 2P L Kﬁ [an (/’ ya=r 33?);/5
LTS sD O Delete N gLChange [ Adattion
NAME RAFOOL, GORDON J MD NAME #
SIRFEI ADDRESS | 5150 S. FLORIDA AVE #111 smeETANDESS | 5~ £ /6> T - =lor: (/0 Hue /e
are-si-or | LAKELAND FL 33813 CITY-SI- 7P 4 qkefaﬂ of’ ~c 3_—3?/3
THLE EXED ] O Deteta mie [XLChmge [] Addition
NAME MURPHY, BEVERLY T ) NAME
SIRET ADORESS | 5150 S, FLORIDA, #111 scoomess | 5740 S ALOF do Ave #rcl
GI-SI-ZP || AKELAND FL 33813 avsiw | feKe fand, £L 33 §73
e TR (3 petere HILE T Thange [ Addition
RAME SCHEMMER, GARY MD NAN 5710 S . Ay /or/q/O /4(} s =
SIREE] ADDRESS STREET ADDRESS
5150 S. FLORIDA AVE, #111 3 3
CW-SI-IP ) AKELAND FL 33813 Ciry-s1-z¢ Zc?ﬂ(_’ /0f7(/, FC 5 &/
TiLE T O oelere 013 Change  [J Addilion
NAME NCBO, RALPH MD NAML Wi /O =, p_fo,qdq Ave z£ ///
SIRED ADDRESS | 5150 § FLORIDA AVE, # 111 SIREET ADDRESS
GiY-s-7P | LAKELAND FL 33813 CITY-S1-7P L qie /0//}‘0/ & 33%7/ =
e 9] [T pelete TILE O Change  [-Aeidilion
NAMI Beveth vnuig NAME @eu ey rutp i
smoraoss | S1O S, Ao vide fve— SIECTADORESS | 5 0 S . b0 aga/ Ao © (G
ciry-si-2Ip arvstw 117 Volard FL BRIKER

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the roceiver or trustee empowered Lo execute this report as reguired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like crmpowaored.

% eua.(\\l

SIGNATURE: m

b-24-00 %3 -hyd-Yas?

SIGNA TURE AND TYPED OAWRINTED NAME OF SIGNING OE[T1CER OR DIRECTOR

Date Dayura Phore #




