FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, of bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . .
Stgrature, typeo o penbed rame of regstored agent and Lilke | applicable (NOTE: Hegisterad Agan gignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JILE PDS [T oeLere 19 7TLE [ Change L] Addition
NAME MURRAY, GWINN 12 NAME
siseeranoatss | 123 WHITECAPS 1.3 STREET ADDRESS
CHY-S1-TF MATTLAND, FL 00000 14 CITY-5T- 20
TLe T_J DELETE 2V TITLE I Crange™ T Addtion
NANTE 22 NAME
STREET ALDRESS 23 STREET ADDRESS
CITY-51-2 2 ACHTY-ST- 24P L
ML [T oeLere 31 1TLE LJ Change [ Addition
NAME 22 NAME T
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-ST-2W 34.CITY-5T-21P
WLt LT pecere 41 TMLE 1 Change [} Addition
NAME 4, 2 NANE
STREET ADIDRESS 4.3 STREET ADDRESS
CTY-51- 2P 44 LITY-8T-2IP
TNLE [ JeEere 51 TILE L Change  [J Addition
KAME 5.2 NAME
STRZET ADIRESS 5.3 STREET ADDRESS
CiTY-51-21p 54 0ITY-§1-21P
MLE [ DELETE 6.1 TITLE L1 change  [L] Addition
HAME 6.2 NAME
STRIET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-$T-2IP
14. | do herchiy cerlify thal the information supplied with this filing does nol qualify for the exemplion staied in Section 119.07(3)(i). Fiotida Stafutes. 1 jurihar cerllfy that the

information indscated on this annual

reperl or supplemental annu
I am an oficer o director of the

eport Is true and accurate and that my signature shall have the same legal efiect as ¥ mace under oath; that
ration or iho receiver gF trl

tea empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

' 21497 40T

Dala Daytime Prone »

Of HAECTOR

PROFIT Be S FLORIDA DEPARTMENT OF STATE
CORPOHA-HON h o, ry \- Sandra 8. Mortham Feb 2 1 1 997 8 . Ooam
ANNUAL REPORT e Secretary of State S f S
1997 b S DIVISION OF CORPORATIONS GCI'etaI S/ 0 tate
D ENT #
1. (gp(;grElJiDMame 652829 3
GWINN MURRAY, M.D., P.A. ‘ _ .
Principal Place of Business Mailing Address Im'f"w |,|“ I‘III HM mll |||l||||| Iu" I"’l |||" ||||'|IIH |I'|
301 SOUTH MAITLAND AVENUE 301 SOUTH MAITLAND AVENUE ’ '
MAITLAND FL 3275t MAITLAND FL. 32751-5618
3. Dats Incorporated or Qualitied | 3a. Daﬁe_or Last Report
0 0601/
2. Principa! Place of Businoss 2a. Mailing Address 4. FEl Number : Applied For
1] 26] 501058891 | Not Appiicable
Suite, Apt. #_ elc Sulte, Apt. #, etc. » $8.75 Additional
;ﬂ—l El 5. Certiticate of Status Desitad ] Fes Required
City & Slale City & State 6. Election Campaign Financing ssloo May Bo
;3_[ E[ Trust Fund Contribution [:] Added to Fees
2ip | Country Zip Couniry 8. This corporation has liablity for intangible tax under s. 189.032,
4] 28] 26] (30| : Flodda Statutes KBl ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MURRAY, GWINN 83| Name
123 WHITECAPS 82| Sirest Addrass (P.O. Box NUMber 1s Not Accepiable)
MAITLAND FL 32751 5
84| Ciy Zip Code

CRZE034 (9/96)



