FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY ; _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F82024 (3)

1. Corporation Narne

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

AR

Principal Place of Business Mailing Address
1553 MATTHEW DR 1553 MATTHEW DR
FT MYERS FL 33907 FT MYERS FL 33907 ‘
B0 NOT WEITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1982
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21 26 RO-2187615 : - Mot Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, elc, iti
—! A P 5, Certificate of Status Desired [ $8'75 Adqmonal
22 ;‘ Fee Required

Ciy & State City & State 6. Electien Campalgn Financing t $5.00 May Bs
EI ;ﬂ Trust Fund Contribution Added 10 Fees

Zip Country Zip Countey 8. This corparation awes or has paid the current year intangible
m E‘ E ;J.l Personal Property Tax due June 30. Cves Clno

g. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name

MURRAY, MICHAEL J
1553 MATTHEW DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33807

83

84] City ‘ FL |as

11. Pursuant lo the provisions 'of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement 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 board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, o

Zip Code

SIGNATURE R
Signature, typed of printed nama of registerad agent and Wla if applicable. {NOTE. Registorad Agent signature roquired when rainstating} I QATE . ]

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12

TE FD LT DELETE 11 THLE [T Change ] Addition

NAME MURRAY, MICHAEL J 1.2 NAME

sTrReeT paRess | 1553 MATTHEW DRIVE 1.3 STREET ADDRESS

CITY-§3-2P FT MYERS, FL 00000 1.4 CITY-5T-21P ] ]

TIE [T ceLETE 21 TITLE [1 change 1 Addition

NAME 22 NAME

STREET ADDRESS 2,3 STREET ADORESS

CITY-5T-2iF 2 4 CITY-ST-7®9

TITLE [_1 DELETE 3.1 TILE - . L} Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S7-21P § 34.cTv-51-2P -

TITLE [T peLETE STTITLE [Tchange L] Addilion

NAME 4,2 NAME '

STREET ADDRESS 43 STREET ADORESS

CITY - ST-ZiF 44 CITY-5T- 2P _

TITLE |_I DELETE 51 TTLE ' £ 1 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P sscmy-st-zf {0

TITLE 1 DELETE B TITEE L] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T- 7P 6.4 GITY-8T-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuai report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of lhe corparation or the secelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iry

Block 12 or Block 13 if changed, or on an attachmept with an address. : . .
QIGNATIIRE- L%' ST NWEE TS Sy S QU TS 7T

CR2E034 (10/97)




