2008, FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 464262

1. Entity Narme

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

ASSOCIATION 2 OU
Principal Place of Business Mailing Address
3409 S.MANHATTAN AVE. 3409 S.MANHATTAN AVE.
TAMPA, FL 33629 TAMPA, FL 33629
SR o 3 e o - - . " | 02052008  No Chg-P CR2E034 (11/05)
e Do * NOTWR'TE I N TH IS : S PAC E ' . 4. FEI Number Applied For
LT - R : 59-1558823 Not Appicabls
SE L _— . N ) o -, < | 5. Certificate of Status Desired O $8.75 Additional
S . E o T et R el ) e * Fee Required
6 Name and Address of Currant Reglstered Agent ] o ) - . S0 L 5 _*__ G
- - —_— — - — [ ——— A " alomas la ot lomes !‘“""‘"" "'"""‘“""""-'"“ -—-F"’—‘_,.._..‘_"-.—.:__,‘....._. -"—“'—-

LA EnUE L DO NOT WRITE -
TAMPA, FL 33629 L. o IN THIS SPACE

oo

Cor

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regisiered agenl and bida if applicabla (NOTE; Registered Agenl signature required when reinslabng) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS | L o
0113 PD _—_— - : X .
NAME MURRAY, WILLIAM J, ' L Dot ,
STREET ADORESS | 3409 S. MANHATTAN AVE : i ’ ' S <o
onv-sizP | TAMPA, FL = gb:' 1i _11 -"—ji]S 5 S5
e BA/TE708-~M T 2023. #577.50
NAME o . ' ] - . » o
STREET ADDRESS . : PR L o
CATY-5T- 2P o - Lo SO
i ' '
NAME

RS e .

e 7 ""po NOT WRITE B

e IN THIS SPACE

STREET ADDRESS 5 o .
CITY-§T-2IP ST .' ’ 8 s

TILE . ;
NAME Cor SR . .
STAEET ADDRESS s LT ) R
CIFY-53-2IP LS T E:

LE I e TR S S
NAME - [P T ee Y

STREET ADORESS 0'5 oV T g . oL e
CITY-S3-21P S

12. | hereby certify that the information supphed wm( this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the m!ormalnon
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all other likespmpowered,

SIGNATURE:




