2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 31, 2007 08:00 AM

DOCUMENT # 649265

1. Enlity Name
J. BRIAN MURPHY, D.D.S., P.A.

Secretary of State

Principal Place of Business

7232 J0HN SILVER LANE
SARASOTA, FL 34231

Mailing Addrass

7232 JOHN SILVER LANE
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

AGICTFRT R AEOU TR R

01252007 No Chg-P CR2E034 (11/05)
4. FEIl Number Apptied For
59-1955053 Nat Applicakle

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Regl d Agant

MURPHY, J. BRIAN
7232 JOHN SILVER LANE
SARASOTA, FL. 33581

DO NOT WRITE
IN THIS SPACE

8. The anove named enlity submils this statemant for tha purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

~SIGNATURE

e Signalure. lyped or printed name of registered agen; and il il apphcably
cpe By e

(NQTE: Asgisiarsd Agent signature raquirsd whan renslatng)

" DATE : o -

-FILE NOWII!  FEE IS $150.00
After May 1, 2007 Fee will be $550.00

bt Wl -

-~ 9,+Election Campaign Financing -
Trust Fund Contribution,

o

Py — LR T s T I SR

$5 00 MayBe | ~-
Added to Faes

RSP - - -

-

10 CFFICERS AND DIRECTORS

TITLE PTD

NAME MURPHY, J. BRIAN

STREET ADDAESS | 7232 JOHN SILVER LANE
CiTy-51-21P SARASQTA, FL 00000,

THILE 8 iy

NAME MURPHY, GAIL
STREETADORESS | 7232 JOHN SILVER LANE
CITY-ST1-2IP SARASOTA, FL

TmE

NAME

STREET ADDRESS
Ciy-s1-21p

TITLE
NAME
SIRLLT ADDRESS *
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy .§T.2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2IP

POERIOOB13R9E o
el ?3; 45007 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby ceortify that thd information supplied with this filin

ol Ihe corporation or th rﬂcelvsr or trus

does not qualily for the exemptions centained in Chapter 119, Florida Statutes. ¥ turther certity that the information
indicated on this raport or supplemental report is true and accurate and that my signalura shall hava the same legal effact as if made under oath; that | am an officer or director
empowered 10 axacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears n Blogg 10 orflock 11if

T m/r’“ Reon W,\ //ea%J Vi

w

2333

changed, or on an Q
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED rrus €eAicNina ofFICER OR DIRECTOR

Date Daytima Pnono ¢

/




