FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

. Corporation Mame

Princip:ﬂ Place of Bosnces
1876 RIVER ROAD

JACKSONVILLE FL 32207
us

DOCUMENT # 846249 "
DAVID T. MURRAY, M.D., P.A.

(1)

PRGN GRM R

Maihng Address
1876 RIVER ROAD

JACKSONVILLE FL 32207-3902
us

3a. Dale of Last Reporl

01/23/1996

3. Date Incorporated or Qualified

06/16/1980

2. Principal Face of Busiodss T 28, Wal ng Aderass 4, FEI Number Applied For

@l_ e . 26|_ 74"%5%3 Not Appiicable

Suite, Apt A, et Suite Apt. #, oo, $3 75 additional

! i p . .

E} 27i 5. Cortificate of Status Desired 1 Foo Roquired
oy Sy B | Gty & State 6. Election Campaign Financing $5.00 MayBs
r231 L |28 Trust Fund Contribution Added to Fees

aip e | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ngl - 30] Florida Statutes Oves [ClNe

~ MURRAY, DAVID T MD.
1876 RIVER ROAD
JACKSONVILLE FL 32207

11, Pursuant t thi
ofhoe or regis or
agenl 1ar farr e wiln

SIGNATIRE

10. Name and Address of New Reglstered Agent

81| Mame

B2) Streel Address (P.O. Box Number is Not Acceplable)

83

84! City 2ip Code

FL |®

Vand 607 1'1( &, Florida Statutes the above-named corparation submits this staterment for the purpose of changing its registered
tate of Flodida. Such char ge wa s authorized by the corparation's board of directors. | hereby accept the appointment as registered
gabong ol § on 607.0505, Florida Statutes.

i e | i Iﬂjll) 1 red Agjont sighaturs reqrgn when reinslating) DATE

1z g uE RS ANG DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T AVD o o TETIE [T Change L] Addition
MURRAY, DAVID T.M.D. 12 NAME
1876 RIVER ROAD } 3 STREET AGORESS
JACKSONVILLE FL 14CIIY-57-71P
18T T Tbitne 2117LE [Tcnange L] Adtion
hav: | MURRAY, DAVDT. M 22 NAME
STREHT ALGRESS 1876 RIVER ROAD 23 STREET ADDRESS
_C”I_‘_f'LfJACKSONWLLE FL ~ 7 4LI-ST- 2P
T } [} DEeste a1 [T Crange™ [T Addition
NARI 3.2 NAME
STHERE ATHMRESS 3.3 SYREET ADDRESS
CITy- 51 i e e . 34 CITY-ST-7IF
T | T o [ peuete A1TILE [T change  £_] Addition
KAk 4 2 HAME
STRELT ADDRE 55 4.3 STAFET ADDAESS
SITY - 51 i 44 CITY-5T- 7P
T CT i 511ME [ Change L] Addition
AAME 5.2 NARE
SIRE) ATEHESS 573 SIREET ADDRESS
CIY-51 2P 5.2 CITy- 81 2P
I B AT G 1TITLE [Johange [T addition
N £ NAME
STREEY ADIREEY 6 ASTREET ADIRE S5
G- 87 e 4 CITY-ST- 71

14, | co hareoy certdy il the i
mf()'nﬂrn’:ra inet-cated U Vi
I arn an ot
appeErs in

SIGNATURE:

o 5,1.;:;1\

1 mlh thig fil: m docs nat guahfy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
(e annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
o ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
I-s:rlvnprlt with an address.

10, Dol My o 1al81 Qo a7f

CR2E034 {9/96)



