FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997 e

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

DOCUMENT # F82024 (3)

1. Corporation Narre

MICHAEL J. MURRAY, M.D., P.A.

FILED
Mar 07 1997 8:00am
Secretary of State

RO 00 A

Princiﬁa! Place of Bu-:.:nm ' o Mailing Address
1553 MATTHEW DR 1553 MATTHEW DR
FT MYERS FL 33907 FT MYERS FL 339071734
8. Date Incorporated or Qualified 3a. Date of Last Report
e 07/01/1982 04/04/1896
2. Principa Place of Hasinoss 28, Mailing Address 4. FEI Number Applied For
] 59-2187615 Not Applicaiie
Saite AP # oo Suite, Apt. #, etc. . . s .
i ! ‘ L. e AP e §. Certificate of Status Desired ) 53 75 Additional
22J o 27’] Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Bs
[%J . e 28| Trust Fund Contribution Added to Fees
A ___ Gountry L m Courilry 8. This corporation has liailiy for intangiple tax under . 199.032,
L
| 24 e 25] E] m Florida Statutes E,Yes O no
& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURRAY, MICHAEL J 81| Name
1553 MATTHEW DRIVE 82| Street Address (P.O. 8ox Number is Not Acceptable)
FORT MYERS FL 33807
83
84] City FL 85] Zip Code

agent | aniamiar with, andg accept the obkgatons of, Section 607.0505, Florida Statutes.

SIGNATURL

|19, Pursnant 16 the provisians of Sections 607 0609 and 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appoiniment as registered

S re el o prea e o ;t;ylz tetned acpont ard e i apphcatie B {NOTI : Aegislerac Agerl signalure required when relnstaling} DATE
|12 T UORFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD L7 DELETE LITITLE [ change  LJ Addition
na: MURRAY, MICHAEL J 1.2 NAME
st aooness | 1553 MATTHEW DRIVE 1 3 STREET ADDRESS
onv-si-ze | FT MYERS, FL 00000 14 Y- §1- 217
T T DELETE ZUTME [T Change L] Addition
NAME 22 NAME
SYREET ADDRLSS 23 STREET ADDRESS
- 2 4CITY-ST-2P
T peceTe 31THILE (I Change T Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
beavesige (0o oo 34, CITY-ST-2IF
Ty [Joeiete 41TIE [ Jchange T[] Addition
NAML 4.2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CNY-SLAF i o 44 5ITY-5T-20P
me ) CTotLETE 5.1 TILE [J Change [T Adtition
NamE 5.2 NAME
SIEEHT ADDRESS 5.3 STREET ADDAESS
LT CR R s4CHyY-S1-7P
T 1 oeLeTe B TITLE [] Change T[] Addition
Nk 6.2 NAME
STRFET ADDRESS 6.3 STHEET ADDRESS
Cify-&T-2ip 64 CITY-8T-2P

|14, i'6o ne

appears 1n Block 12 or Block 13 f changed, or on an attachment with an addgess.

SIGNATURE: N

7

y certity that the nformratien supplicd weth this Tiing does not qualify for the exemption stated in Section 113,07 (3)(i}, Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemoental annual roporl is true and accurate and that my signature shall have the same legal ettact as if made under oath: that
1 arn an oficer or goreclar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE #AD TYPED OR PRINTEC NAME OF SIONINGZFFICER OR PIRECTOR

ata

710 ST 29850077

Daytwe Frore ¥

CR2E034 (9/96)

———




