2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT. -~ . ... Jull11,2005 08:00 AM
DOCUMENT # 556747 Secretary of State

1. Ennty Name

FRANK D. MURPHY, M.D., P.A,

= miem el
Principal Place of Business B __Mailing Address
728 EOCEAN DRIVE 728 E.OCEAN DRIVE
STUART, FL 34994.2332 STUART, FL 34994-2332

AR AR

07072005  No Chg-P CR2E034 (10/03)

] 4, FEINumber Applied For
1 58-178617% Not Applicable
" . $8.75 adarionat
i ' 5. Qe_mﬂcaxe of Status Desited 0 Fea Recuired
6. Name and Addrass of Current Registered Age R
MURPHY, FRANK D. RS v g g ppg
728 E.OCEAN DRIVE f}@ GT WQ;TE
STUART,FL 3404 IN THIS SPACE
S I s s
8. The above named entity submirs this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent . ; Ty Y ﬂﬂ —” 793 .
- - — 4
SIGNATURL T . f o EERRESRTRE T Q77115 -E0007-001 150,00
5 \ of . 1€
Bﬂatur_e fypedor ’:r%gd name —ifggmedggentmq_lgipplmg ) _Hmm%uggnmanwwmuwmmm@) =0T - 2
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added loFees | corporation did not receive the prior notice.
~ — — ! —_ . - - -
19, . O}T[CEHS AND DIRE.CTORS _
TITLE PSD
NAME MURPHY, FRANK D,
STAEET ADDRESS | 728 E OCEAN BLVD
CITY-8T-2IP STUART, FL ; =
= S S
e VT
NAME MURPHY, FRANK D.
STREET ADDRESS | 728 E OCEAN BLVD
CiTt-87-2P STUART,FL__ = . o
e
NAME
STAEET ADDRESS
GiTY-S1- 2P ) ) e -
TWE
NAME
STREFT ADDRESS
CTY-§-20 o e - ek AT
TME
NAME
STREET ADDAESS .
oY-gT-AR i =
TMLE
NAME
STREET ADORESS
LT -51-2P ] . C L e v
12. | hereby certify that the mformauon supplied with this filing does net qualify for the exemptlon stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicared on this report or supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the eorparation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Floridda Statutes, and that my narne appears in Block 10 or Blogk 111
changed, or on an attachrmen: with an address, with zll other ke wered.
7 N
SIGNATURE'-7€‘=/ > . a e e /-)/)a f S
[T Eruns n.nurvps_o‘? ITR[NTEDN . o_s_:smuo orncsw_ e ‘f‘L' = oyrma Fhcae A




