2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # NO4118 ecretary of State
1. Entity Name 04-14-2003 90055 002 ****70.00
POLK COUNTY MEDICAL ASSOCIATION BULLETIN, INC.
Principal Place of Business Mailing Address
832 SPRING LAKE SQ 832 SPRING LAKE 50 Y.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 .
us us T
s s IR AR
Suite, Apt. #, etc. Suite, Apf #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2484488 Applied For
Not Applicable
Zip Country Zip Country sa 75 Additional
s e e e = | s e T 5, Certlflcat()-:_of Staius D_e_sire_g_m ‘Z__( Fes Raquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' BEVERLY . Street Address (P.O. Box Nurnber is Not Acceptable}
832 SPRING LAKE SQ
WINTER HAVEN FL 3338 City FL Zip Code

8.! The-above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha pbhgatlons 01 registered agent

s

S#GN.'-‘;"I’UHE

CR2E037 (10/02)

Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S = . 9. Election Campaign Financing $5.00 May B Make Check Payable to
. . - FILE NOW: FEE IS $61.25 . . - ay bBe
AR EIS 8 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIREGTORS | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
THE D o OJ Delete me . | © , Ol Change  [hdiition
NAME WICKSTROM, DALE DO NAME Gary Seremmer, md
stReeT ADDRESS | 832 SPRING LAKE SQ STREETADGRESS | AL Sp ring Lake Square
CiTY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZIP Wirair s ren TL 23%E)
e SD O Delete TITLE ] Change [ Addition
NAME RAFOOL, GORDON J MD HAME
STREET ADDRESS 1832 SPRING LAKE-SQ-—-. _ o __ .. o _STREETADDRESS |
crv-st-zF | WINTER HAVEN FL 33881 OIS e | T e e e e s e
TITLE 1 O Detete TITLE O] Change {1 Addition
NAME SANDERS, JAMES L MD NAME
sTreeT ADORESS | 832 SPRING LAKE SQ STAEET AODRESS
CITY-ST-ZiP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE D 3 Delete TITLE [3 Change [ Addition
NAME MURPHY, BEVERLY T NAME
STREET ADDRESS | 832 SPRING LAKE SQ STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE [ pelete TITLE . [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P * CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmenit with an address, with all other like empowered,

SIGNATURE: “SICNATURE PAZQUIRED WU oy 19 ~(1 QT . Uine <O LA



