2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000098291 ecretary of State
. Entity Name I
TIMOTHY J. MURPHY, P.A. 04-07-2003 90120 014 150.00
Principal Place of Businass Mailing Address
20t S. BISCAYNE BLVD., 1600 MIAMI CENTER 201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER
MIAMI FL 3313t MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H"h"‘ Hl |||I| llm Iml ||mm" "NI ||]|' m]l “I| |l|} Hl“l”
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. - - - - Lo 1T 650877019 Not Applicable
Zip “ountry Zp Country 8. Cerliicate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAM! FL 33131
i 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating} DATE
i
- FILE NOWIH! FEE IS $150.00 ) N .
- Atorlay 1,200 Feowil beSss000 | e | et [ 8500 v oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TITLE [ Change [ Addition
NAME MURPHY, TIMOTHY J NAME
streer aooRess | 201 S. BISCAYNE BLVD., 1600 MIAMI CENTER STREET ADDRESS
CITY-§T-2IP MIAM! FL 33131 CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/7 CITY-ST-2IP
TITLE O pelste TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - T T Deiee e R <1 Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE . [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME L0 [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Guy-sT-2w . CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accuraie ang that my signature shall the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieeom wered to execute thi report as required by C r 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIeREVZARQUIRED SAFRO D

IGNATURE AND TYPED OR Pm ED N ME OF SIGNING OFFICER OR DIRFGTOR ( Date Daylime Phone #

LLP6120

AY

CRZE034 (10/02)



