FILED

Jul 14, 2004 8:00 am
2004 FOR FROEIT CORFORATION Secretary of State

07-14-2004 90002 047 ***150.00
DOCUMENT # F82024
1. Entity Nama
MICHAEL J. MURRAY M.D., P.A.
Principal Place of Businesf:s Mailing Address
1369 WALES DR. I 1369 WALES DR.
FORT MYERS, FL 33901 FORT MYERS, FL 33901 4 4 U 4 8 3 4 8
R g AN ERTRARTD
Suite. Apl. #, etc. ) Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2187615 Not Applicable
o . Cciurtr&t ZI? ] Country 5. Cartificale of Stalus Desirad O ?ess ggﬁgﬂ'""“a'

- ‘ﬁ‘—_ﬁ“ﬂaml and Address of Current Reglstered Agenl 7.-Namé end Address of New Registered Agent™

Name / 4 L
MURRAY, MICHAEL J Cundsce /}’UA&&AV

1553 MATTHEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 L

%, 73¢9 [Ua/es Deivz
Cnyj//().&r nw LIKS FL [ %Code

8. The above named entity submits this statement for the purpose of changing rts reglstered olfice or registered agent, of both, in the State of Florida. | am fam:har wnth and accepl
the obllganons of reglstered agent . .

i
\

SIGNATURE i
. . o e Signature, vped o printed name of registered agent and title if applicable. {NOTE: Rap; t Ageal iture requirsg when rei ing) DATE
FILE NOWII FEE IS $150.00 8. Edection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, {1 Added 1o Fees corporation did not receive the prier notice.
10, B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD %] Delere il 1 Change MAddition
HAME MURRAY, MICHAEL J NAVE C' A Mdgcbs IL ELAS
STREET ADDRESS | 1553 MATTHEW DRIVE $TREET ADDRESS Ales Dﬂf Je
orv-stz2 | FTMYERS, FL 00000, CIY-ST-2p n'li,{k; £s FL 3390/~ 17 s
il [J Delete TILE [JChange [ Agdition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
T . S . DOoeete ~ f mme o . | Change (] addon
NAME < - - = - - - RNaME - T - . et eas o= T
STREET ADDRESS $TREET AODRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE ; [J pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
THLE ' £ Dalste TME [ Change  [) Addition
NAME ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S7-21P . ‘ . CImy-ST-21P
i B - 'O pelete TMLE - Ol Change L] Addition
NAME . ‘ ) NAME !
sweeTappRESs . T 7 T i ~ | STREET ADDRESS | - - - S
CITY-ST-71p. - Tt T - CITY-ST-2IP o Lo R

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali Gther like empowered.

SIGNATURE: 2 4t A0V b il ey Chudace L Nk “’A &/ 0

SIGNATURE AND TYPED'OR PRINTED ,ims oF BJGM}.. GFFCERA Of DIRECTOR {/pae "Daytime Phane #




