2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464262

1. Entity Name

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

ON

Principal Place of Business

3408 5.MANHATTAN AVE.
TAMPA FL 33629

Mailing Address

3409 S.MANHATTAN AVE.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90036 049 ***150.00

AR GACR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1558823 Not Applicable

i i t .

Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name - i e et ame—e e e

MURRAY, WILLIAM J. Street Address (P.O, Box Number is Not Acceptabie)
3409 S MANHATTAN AVENUE
TAMPA FL 33628

City

FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registerec agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. {MNOTE: Registered Agent signature raquired when reinstating) DATE
® Toxting roasramanma socsiodeso " | AtorMay 3 2002 Fapwil o S5g000 | "0 EECLonCampan Francig - $5.00 ey oo
= ’ ! . Trust Fund Contribution. O Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
“TILE PD ] Gelete TMLE [ changs [ Addition ‘é
"Nene MURRAY, WILLIAM J. NAME 2
STREET ADDRESS | 3409 S, MANHATTAN AVE STREET ADDRESS %
CITY-S7-2IP TAMPA FL CITY-ST-2IP w
TITLE [ Delete TITLE [ Change ] Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2F CITY-ST-ZIP
TNE - [ Delete TME [ Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-71P
TILE O petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 jhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatron or the receiver or trustee empowered 0 execute t eport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

WILLIAM J. MURRAY )’-///’007—- 813-899-7383

Date Daytimg Phona #




