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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

HAROLD

F34408
J. MURRAY, JR., D.M.D., P.A.

(7)

JACKSONVILLE

Principal Place of Businoss

4333 APPLETON AVENUE

" Mailing Address

Fl 32210

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

4333 APPLETON AVENUE
JAGKSONVILLE FL 52210-3322

PROFIT A
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

1 06011981

FILED
Feb 10 1997 8:00am
Secretary of State

AR

| 8. Dale Incorporaled or Qualified }

3a. Dale of Las! Reporl

| 02/28/1996

CR2E034 {9/96)

2. Prdncipal Place of Business | 2 Maiing Address T A FEI Number ;\pp“(;ﬁ{)}*J
[21] el | 592087216 | |nerappicatic
Sute, Al 4. ete. _, Sl Ant A clo 5. Corliticate of Status Desired ] $8.75 Additional
22 N £ A ___ FeoRoquied |
City & State | Cily & Slate 6. Election Campaign Financing $5.00 may Be
2] el .| TstFundGomibuion  Addod to Foos
Zip Country L _ Country B. 7his corparation has liakilily for intangible tax under s, 199,032,
}E] ?5] e 2_9_] o ,,_.—};@] L Floridia Slatutos Yes DEW o
9. Name and Address of Current Reglstered Agent | 10, Neme and Address of New Reglstered Agent
MURRAY, HAROLD J., JR
4333 APPLETON AVENUE 82] Sircot Addross (P.O_ Hox Nmber is Noi Acoeptabiel |
JACKSONVILLE FL 32210 I -
T FL |® ZipCode )
11. Pursuant 1o the provisions of Soclions 607 0L07 and 6071608, Florida Statutes, the above-named corporation submils this statoment far tho purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as rogisiered
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statules.
SIGNATURE el S e
Signalure, ypd or poiniing name of reg dagest o e Fapmheablo awhenicislating) DATE ]
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12
TTLE DP H R W I TUS (S FRET T T T T T M chenge ] I\Hnm
RAME MURRAY, HAROLD J JR 12 NAME
streer aponess | 4333 APPLETON AVENUE 13SIRFET ADDRESS
orv-st-ze_ | JACKSONVILLE, FL 00000 14.CN7-ST-21p -
TITLE 1 oecete e | T LJChange T[] Acdilion
NAME 22 NAML
STREET ADDRESS 2.3 STHCEY ADDRESS
ClIV-S$1-2IP 2 4CY-51-7F
TLE [ 18 V3 (A YT A X cChange ] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-51-2IP 34 City-51-21p
L T T T oy f e T T T [ chenge T[] Adaition |
NAME 4 2 NAM:
STREET ADDRESS 435TREET ADDRESS
CiTY-S1- 2P 44Cy-S1-20 )
Wie T T [JCrenge L] Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 5TR(E] ADURESS
CITY-$1-21P B BACTY-ST-2p
TILE T T T e e | © T T [Ochange [T Addiion |
NAME 6.2 NAME
STREET ADDRESS 63 STRITT ADDRLSS
CITY-§1- 2P 64 611¥- 51-2iP

n agtachment wilhan e

iress.

iy

14, | do hereby cortity that the information supplicd wilh this fiing does nol qualdy far the exemption stated in Section 119.07¢3)0), Florida Statutes. | furlher cerlily thatl the
Information indi¢ated on this annual reporl or supplemental annual report is true and acewrate and thal my signature shall have the same legal efiect as if made under cath; thal

| am an officer or dircetor of the corporalion or the receeiver or trustee empowered 1o exccule his reporl as repuired by Chaplor 607, Floridia Stalutes, and that my name

appears in Block 12 or Block 13 if changed, o an

SIGNATURE:

A Onif . 3RF-YL LN



