FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT <3

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthan
ANNUAL REPORT "y 5 Sccretary of State
1996 DIVISION OF CORPCORATIONS

DOCUMENT # 464262 (5)
WILLIAM J. MURRAY, D.D.S. PROFESSIONAL ASSOCIATI

Principal Place of Business Mailing Address S o | |"“” "l |“|l I'

NIRRT

3409 S.MANHATTAN AVE. 3409 S.MANHATTAN AVE,
TAMPA FL 33629 TAMPA FL 33629
3. Diate Incorparated of Guaived | 3a. Date of Last Reporl
o oL 0/20/1974 | 03/01/1995 |
2. Principal Place of Business | 2a. Mailng Adcl-ess 4. FEIQlurnbfer ! Applied For
;l ________ ~ 26] R 59-1558823 . _ _ o ot Applicable
- - e -
Suite, Apt. 4, elc. Suite, Apt. #, etc 5. Corlificate of Status Desired 0 $8.75 Adc!rllonal
22 ;| Fee Required
City & State Cily & State 6. Elechon Garpasgn Financng $5.00 May Be
23 - — g\ = ) Trust fund Contribution O Added to Fees
Zp Country P | Country 8. Trus corporation has habinty for intangible lax under s 199032,
’E} 25 E] o 3{}] Florida Statutes &’es COnNo
| 9. Name and Address of Current Registered Agent ) 1 40 Nameand Address of New Registerad Agent
B1| Name
MURRAY, WILLIAM J. 82| strect Addross (P.0. Box Number is Not Acceptable)
2000 S MANHATTAN AVENUE ] R - —
TAMPA FL 33629 - -
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071608, Fionda Statutes, the aD0ve hamed corporalion subimits this Slelament for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Suich change was authorized by the corporation’s board of directars. | heroby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section B07 0506, Florida Statutes

SIGNATURE " Silgratne, tynad or pr nted name of 1 sgectand e P apphcane IOTE Aagictnd Agend § gt re i il whoo 1o tabe g T T Toen o

12. - OFFICERS AND DIREGTORS 13 . ADDIIONS/CHANGLS TO OFTICEFIS AND DIRECTORS IN 12
e PD [ DELETE 1TLE [ Crange [ Addition
RAME 12 NAME

STREL] ADDRESS MURRAY, WILLIAM J. 13STRELT ADDRESS

ey -51-2Ip gﬁpi FMANHA‘TAN AVE LAGTY-S1- 2P

L ' 1 T (] OELETE e T o [7] Changz  [] Addition
NAME 22 NAME

SIREET ADDRESS 2 3 SIREEI ADDRESS

CITY-ST-2W adom-sraw | o _

TILE "] DELETE KRB0 [] Cnange ] Addition
NAME 17 KAME

STREE ADDRESS 33 SIREET ADDRESS

CITY-§1-2P L . 34C0Y-51-2P e

TITLE ] DELETE 43 T0LE [J Chaage  [] Addition
HAME 4.2 NAME

STHEE] ADDAESS 43 STRELT ADDRESS

CiY-SF 2P 44 CHY-ST. 2P

UILF [ DELETE 5 1TITLE [3 Change [ Addition
NAME 52 HAME

STRFET ADDRESS 53 STREFT ADDAL 55

CITY-ST-71P 54CITY-§1-710

me | T [J DELETE 6 110TLE T R CJ Change [ Addition
NAME 62 NAME

STREL] ADDRESS 63 STREET AUDALSS

GITy-ST- 2P 64 CITY-8- 70

14."1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exernption stated in Soction 119.07(3)(K), F lorida Statules. | further
cerlify that the information indicated on this annual repart or suppicmental annual report is frue and accurate and Lhat niy signature shal have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee enmpowered to exeoute this report as required by Chapter 507, Flonda Statutes, and that my name
appaars in Block 12 or Block 13 If changed, ar on an altachment wsth an address,

SIGNATURE: _/ /ol boeins s s34 QO35

SIGNATURE AND TYPED OR Dyt me Fhone #

CR2E034 (12/95)




