2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED :

PFOCNUMENT # Noa118 5 Apr 14, 2008 08:00 AT
. Enuty Name . S
. ecretary of State
POLK COUNTY MEDICAL ASSOCIATION BULLETIN, Wt l'y
INC. - ‘
Prncigal Place of Busingess Maling Address !
5110 § FLORIDA AVE 5110 S FLORIDA AVE '
#1111 #1111
LAKELAND FL 33813 LAKELAND FL. 33813
us us ’
2. Princivai Place of Business - No P.0. Box # 3. Mailuig Artdress
Sulte, Apt. #. atc. Suile, A #, elc. 15t MOORE CRZEG37 (10/07)
City & Stase Cily & Stata 4. FEI Numier Appled For
59-2484488 Mot Applicacle
Zip Country Zip Coantry 5. Cortical of Status Desrad O gg.;géggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namea
MLURPHY, BEVERLY T v—— RN —
' Str s (P.O. Box Numiber is Not Accepiama)
5110 S FLORIDA AVE ‘ ’
#111
LAKELAND FL 33813
City FL 2y Code

8. Tre ubove named entity submits s staterment for (he purpose of changing its registercd aftice of registeed agent. or balh, in tre State of Fioridd | arn tamiliar with, ang aceept
ihe obligauons of registered agent.

SIGNATURE
Sanan s, e o preved ret ol ey slped ageaad tte [arpicas s, (NOTES Fhng siseoed Aqont $inal 15107 1rot ween 1e agtatagh CATE
8. Electiun Campaign Financing 55_00 May Be
Trus! Fund Contribution, Added to Fees
BT T B i HEHC L g ;'" &
10. OFFICERS AN DIRECTORS 11. ADD\TION‘SICHANGFS TO OI‘I‘”\CFF?S AND DIHFC"'OH IN 10 ‘
1E TR [ petete e Cl thange [T Addition
HAKWE SEOANE, SERGIO MD NAME _ _
1,
steeT apuess |5110 S FLORIDA AVE 111 STREET ADDRESS Ly _UDBdBE*}? 0
orv-star |LAKELAND FL 33813 v 57-28 04/25/08-80080-015 70.0
TME SD . 7 Deleie TLF [JChange 7] Addition
NANE RAFCOL, GORDCN J MD NAME
staeey appargs (5110 S FLORIDA AVE 111 STREET ALDRESS
CITY-57- 2P LAKELAND FL 33813 Y-St 2 ‘
TILE EXED 1 pelete TMLE [ Change [ Addition
HANE MURPHY, BEVERLY T KAME
STRFET£NDRESS 15110 S FLORIDA AVE 111 STREFT 4BDRESS
CiTy-§7-71P LAKELAND FL 33813 CITY-5T- 2P
TILE TR {1 Deleta TTE [ change [ Addition
NAKE SCHEMMER, GARY MD HAME
SIREET ADDRESS (D110 S FLORIDA AVE 111 GTREET ABDRESS
CITY-ST- 21 LAKELAND FL 33813 CIve-ST-ZiP
TILE T [ Delet N O] Change [ Additian
NAME NOBO, RALPH MD KAL
sTapt pbass 5110 S FLORIDA AVE 111 STREET AODRESS
CTY-$T-21P LAKELAND FL. 33813 CITy-S7-2p
e [ celete T O thange [ Addition
HANE NAVE
SIREET ADDRESS . SIRELT ADDRESS
CHY-ST- 2P LIy 5T-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cartify that tne intarmation
indicatgd on this report or supplemental repart is true and accurate and that mv signarure srall have the same legatl eitect as if made under oat What { am an officer or direcior
of tha corporation or the receiver Or trustes empowered 10 execute this report as required by Chapter 517, Flonda Statuies, and that my narre appears in Biogk 10 61 Blogk 11 ‘
it changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: R N\ T men




