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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFE?OORFET'ION “’.'f ‘ - & FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIgzc:;agongg?iﬂONs Secretary Of State

DOCUMENT # F34408 (7)

1. Corporation Name

HAROLD J. MURRAY, JR., DMD., P.A.

A OO

Principal Piace of Businass Mailing Address

4333 APPLETON AVENUE ¥33T APPLETON AVENUE

JACKSONVILLE FL 32210 —JAUKSONVICLE FC32210

DO NOT WRITE IN THIS SPACE
3, Data incorporated or Qualified
06/01/1981
2. Principal Place of Businoss 2a. Mailing.Address 4, FEI Number Applied For
21] 26| [} i > (A A £9-2087276 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, slc. $8.75 additional

§. Certificate of Status Dasired a Fee Required

22] 27]
Cily & State ity & State 8. Elaction Campaign Financing $5.00 ma
. B y Be
El mo&m& /\?N/L-s ' ﬁ/ Trust Fund Contribution O Added to Faes
2]

Zip Country Zip Country! 8. This corporation owes or has paid the current year Intangible
;;] ;;l 390“5 3_21 Parsona! Property Tax due June 30. m ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, HAROLD J., JR 81| Name

—4333-APPLEFON-AVENUE- 82| Street Address (P.0O, Box Number Is Not Acceqtable)

—IACKOONVILLE-FL-02216- Yo OOTHEV L] ‘
83 '

7

* Ot | FL |®] 2307

11. Pursuenl 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed on printed rank: o regstored agent and tito it applicable {NOTE: Regislared Agont signature required when relnsiating) DAYE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QURECTORS IN 12 g
TITLE F ] peCETE 11 THLE Change [ Addition | &
NAME MURRAY, HAROLD J JR 1.2 NAME §
staeet aooeess | ~#333-APPLETON-AVENUE- rssweeromess | 1P 5))1}\@){ Ll &
orv-sr-ze  T—oAGKSONVILLE-FL-00000 - 1.4 CATY -5T-2P Y NGE Vi, T DI0MED 8
THLE [T DELETE 21TITLE N ) [T chage [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2 4 CITY-ST-2IP
TILE [T peeere 31TLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-5T-2P 3.4, CITY-5T-2P
LE [ petete 41 TILE T Change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 5TREET ADDRESS
GiTy-S1- 2P 44 0ITY-ST-2IP
me 3 peLere 517ITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TME L] DELETE 61TMLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
IFY-S1- 20 6.4 LiTY-8T-2IP

14. | hereby certify thal the information supplied with this iing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corparation or the receiver or lrustae empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
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