FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # F82024 ecretary of State
1. Eniity Name 04-25-2003 90321 023 ***150.00
MICHAEL J. MURRAY, M.D., P.A.
Principal Place of Business Mailing Address
1553 MATTHEW DR 1553 MATTHEW DR v -
FT MYERS FL 33907 FT MYERS FL 33907
I N IR AR AR
/369 ales 1242 / 34‘4’ Wales
Suite, Apt. #, etc. Suite, Apt. #, etc. MJ}HECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
/-:ﬂ,e,f SO Ers, =L Fopr VI fErs, [m4L 532187615 Not Applicable
%2200, | See . | B20s, | TBe . |5 coucasmsvees 0 38TS adiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageﬁt

Name

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

MURRAY, MICHAEL J
1553 MATTHEW DRIVE
FORT. MYERS FL 33907

City FL -Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 5
. Signature, typed or printad name of registered agent and bitke if applicabisa (NOTE: Registerad Agent signature required when reinstating) Dﬁ(E

Aﬂ::lfrgv:;éls f’EE\ivﬁl tlsgéosg.oo 9. Electior Campaign financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE PD T Delete T {JChange [ Aduition
NAME MURRAY, MICHAEL J HAME
streeT aporess | 1553 MATTHEW DRIVE STREET ADGRESS
orv-s-ze | FT MYERS, FL 00000 CITy-ST-7IP
TITLE 1 Delete TITLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-8T-2IP
THLE e e e DlDelete, - o fme |- e . _ [Ochange [ Addition
NAME e NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§7-2IP
TITLE ] pelete TITLE [ cChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE " O Delete TITLE : [Jchange [ Addition
NAME S NAME
STREET ADDRESS ' Tt s+ ol STREFT ADDRESS
oY-sT-ze - CITY-5T-7IP t
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under Gath; that'| am an officer or director
of the corporation or the receiver %Vgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 f
changed, or on an attachment with an address, with alf other like empowered.
a0 =0 =
SIGNATURE: >y SIC/c AEAHUIDED %m //J/;/my_@[;
SIGNATURE ANDTYPED DR PRINTED NAME QF SIGNING OFFICEy'gh DIRECTOR ata Daytime Phone #

CR2E034 (10/02)



