2001 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F82024 5 Apr 13, 2001 8:00 am
ar Y
1, Entty Narmo Y MO PA ecretary of State
MICHAEL J. MURRAY, M.D., P-A 04-13-2001 90074 031 ***150.00
Principal Place of Business Mailing Address
1553 MATTHEW DR 1553 MATTHEW DR
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2187615 Applied For
Not Applicable
Zip Country Zip = Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent -

7' Name and Address of New Registered Agent

MURRAY, MICHAEL J

Narrie : -

= - = _—— e e e e SRR R TS e

Street Address (P.O. Box Number is Not Acceptable)

DSOS

1553 MATTHEW DRIVE
FORT MYERS FL 33907
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and titl if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
) N . n . , N,
9. lhlsfﬁ%rporatuqr:};i elltgltr)!\jtcly satltm:fycnjts Imangible At F!;EYN?V:ON FFEE |Sm$t'::gso:0 00 10, Electicn Campaign Finanging $5.00 May Be
ax i 'g r?qu' ent and glects 10 do so. er ' ee w . Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delste TITLE [ change [ Acdition 5
NAME MURRAY, MICHAEL J NAME g
streer aooress | 1563 MATTHEW DRIVE STREET ADDRESS 3
arv-st-2p | FT MYERS, FL 00000 CITY-5T-21P 2
- — o
e O Detete TITLE [J Change [ Aadiion |
NAME - NAME ’
~$TREET ADDRESS ’ STREET ADDRESS !
CITY-ST-ZP ' CITY-8T-2IP i
K v . Ooen | me - A S L
: NAME’\ ) ’ . ’ ’ NAME '
STREET ADDRESS, \ STREET ADDRESS /
CITY-SF-ZP \ CITY-ST-2iP P '
TILE N \ 3 Delets me O Crange [ Additonagy
- R e -
RAME : : - N NAME |t ™~
sTREer appRess | . . A \\ "/ v STREET AGORESS ﬁ\\ { m__‘/-\_\)/’ “ H’
ON-5T-2P [ U M L u
-5T- L ] CITy-8T-zP DAY
TITLE T O Delets TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-ZIP
TITLE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
_ CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an c¢ificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered,

saeNATunEé

-
v

*/A?/// Gt P77

VIE AND TYPED OR PRINTED mMWMmd os;c%n OR DIRECTOR

Daytime Phona #




