FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF l1
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 AW o|ws1§r‘:cc(f;acr;gpsct:inor~:s Secretal'y Of State
DOCUMENT # 464262 (5)

sorporahon Noarmng

WILLIAM J. MURRAY, D.D.S. PROFESSIONAL ASSOCIATI

i o D - Mamng Address

Principal Place of Busingss

3409 S.MANKATTAN AVE. 3409 S.MANHATTAN AVE.
TAMPA FL 33629 TAMPA FL 336268415
3. Date Incorporated or Qualified 3a, Date of Las! Report
- 10/20/1974 {13/26/1996
|2, Principa Piace of Basinass o | 2a. Mailing Address &, FEI Number Applied For
El] U e e e 25[ 59-1558823 Nat Applicable
| SRR | Sute APt # elc. 5. Certificale of Status Desired [ 33'75 Adc!ilional
_zg_l e 27] Fee Required
| Ciyds e | City & State €. Election Campaign Financing $5.00 May Be
L:i% S 7 28] Trust Fund Contribution 1 Added 10 Feas
s Cuvry e Country B. This corporation has liability for injangible tax under 5. 199,032,
24 25| 29| (30} Florida Statutes d?’es o
[ 5. Nama and Address of Current Registered Agent 10. Name and Addreas of New Fagistered Agent
MURRQY W'rL'lA'%M A;“ AVENUE M N WILLIAM J. MURRAY
2000 5 MAN 82| Syeet Addregs (P.Q. Bo, nber is Nt A
TAMPA FL 33620 5&6‘5 ¥, %BAWHM% icﬁPEH%E
83
B4| 85| £ C
Fampa FL |*| $3%%9

2 and 607.1508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
state of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

n 607 0505, Florida Statutes.
L 2)as )

o r a: apd e atde (NO1E- Ragisterad Agent sipnature requited when reinslating) DATE ©

) e '"L)W‘)\UH‘\ of 5
office or fcqm s agent, or hulh in U
St

agent 1 smf/m& it wehgand
SIGNATLIRE A}

1 ;nu

R ;lAN[} CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
M | PD ] oreere 11TALE [ Change [T Addition
B MURRAY, WILLIAM J. +2 NAME
swrccanceess | 3409 S, MANHATTAN AVE 14 STREET ALDRESS
erv-sooe | TAMPAFL 14 GATY-ST-2IP
T ‘ [T oELETe 21TIME - X cChange T Addition
Nl 22 NAME
STREFT ALTRISS ) - N 23 SREE) ADDRESS
ovstar ) 2 4CITY-ST- 2P
T I DECETE LTI 1 [ Crange ] Additian
KM 32 NAME
ST4EET ALK, 33 STREET ADDRESS
Gy SI-70 B 34.0TY-ST- 2P
AT o T pecETe 41 TINLE B [ change  [_J Addilicn
HAME 4.2 NAME
STHEE T ATIDIRES) 4.3 STREET ADDRESS
onyst me o a4CIyy-S1-2p
e - ’ [ oeLele 51 TILE T Change ™~ [ Addition
NN 5.2 NAME
STREET AIHIpE L, 5.3 STREET ADDRESS
NI , 54CITY-5T-7P
R o o U] DELETE 61 TITLE T change T_J Addition
WA 6.2 NAME
SIREET AUCAES 6.3 STRELT ADDAESS
64 ClIy-ST-7IP
areby conity that the information sapplied with his filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

i ,ne ¢l on Inis annaal report or supplemental annwal report s true and accurate and that my signature shall have the same legal offect as if made under oath; thal
fuzes Or dresctor of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
1d

inlomaate
Fam an ol

appears in Block 12 or H% it changed an an attachment with an address.
. S Wb [; { ,‘p e
SIGNATURE: 2y «}f/ R0 W" / a)/a/v /,?/@s/s 2 29397335

EIGNAY INTED NAME OF SIGNING OFFICER 8R DIHECTOR Daytme Phoﬂa ¥

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O Oam

CR2E034 (9/96)



