2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

556747

@/ k2,

Frincipal Place of Business
726 EOCEAN DRIVE
STUART FiL 249942332

Mailing Address
729 E.OCEAN DRIVE
STUART FL 34994-2332

2. Principal Place of Busiress

3. Mailing Address

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90144 001 *1,100.00

55050733

on

Aé.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & S1ale City & State 4. FE} Number Applied For
59-1786179 Not Applicable
Zip R I ol zp Country 5. Certilicate of Staws Desred. [ ?g-;fq:;‘,’;‘,‘,”““’
6. Name and Addreas of Currnm Reglalerod Agemt 7. Name and -Addreu of New Reglstered Agent
- = — Name - E - .
MURPHY, FRANKD. - Street Address (P.O. Bax Number is Not Accaptable)
728 E.QCEAN DRIVE X
STUART FL998 ™ _
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerkd office or registered agenl ar bath, in the State of Plonda 1am farmiliar with, and accept
> Lhe obligations of registered agent. '

-‘n

SIGNATURE

Sigrature, typad & prinlad narha ol registerad egent and fitls i appicable. {NOTE. Fogesterad Agent sigriature required wWhan rensisting) ’ (ATE

FILE NOWI! FEE IS $150.00°
After May 1,2003 Fee will be $550.00 @
Mal;le Check Payable to Fiorida Department of State

8, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad 10 Fees

CR2E034 (10/02)

10. OFFICERS AND DIREGTORS 11. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS [N id
e PsD : O oetese e ] 3 Change “£*[] Agdition
NAME ., MURPHY, FRANK D. " NAME - i
stneet apoaess | 728 E QCEAN BLVD STREET ADDRESS <o
ar-sr-2¢ | STUART FL crY-Si-2p .
TME vT 3 oelete ms O3 ctange [ Addiion
HAME MURPHY, FRANK D. NAME '
szt aconess | 728 € QCEAN BLVD STREET AGDRESS
vy -S1-21P STUART FL. - - CITY-$1-B7 .~ s - .
113 O pelete TTLE [J change [ Addition
NAME NAME .
— B e el eIl L L L= wene —— -
STREET ADDRESS STREET ADDAESS
oY -ST-2IP CiTY-SI-2p
TmLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDNESS STREET ADDAESS
CITY-51-2P CITY-8T-2P
e (7 Detets e O Charge 7] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21p
e O Deleta TITLE [ Chenge [ Addilon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. ) hereby cerlity that the information supplied with this hlnng does not quality for the exempiion stated in Section 119.07, 31(13)(') Flarida Statutes. | further certity that the information
indicaled on this report or supplemental repart is trua and accurate and Ihal My signature shall have ihe same legal effact as if made under cath; thal | am an officer or director
al the corporation of the receiver or lrustee empowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

"F\n-

vl i

SIGNATURE:

Dirytme Phone




