2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G619562

1. Entiy Nams

DENIS M. MURPHY, M.D., P.A.

Brincipal Place of Business Matiing Adaress

1411 N FLAGLER DR 1411 N FLAGLER DR

7800 7800
WS. PALM BEACH FL 33401
U

W. PALM BEACH FL 33401
us

FILED
Feb 04, 2008 08:00 AT
Secretary of State

NI B AN

2. Poncipal Fiace of Businges - No P.O Box # 3. Mailing Addrass
Suifes, Apt. #, etc, Sute, Apt. d, @ig. ist MOORE CR2E034 (10‘107)
City & State City & Siale 4. FEI Number Appied For
59-2330209 Not Apglicable
z Couny Zp Count i
B ey F seeunlry 5. Cartdicate of Stafus Desrred [} fg'gqu,‘?:&m"m
I}
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MURPHY, DENIS M.

1411 N FLAGLER DR
#7800

W. PALM BEACH FL 33401

Srreet Address {P.O. Box Nuember is Not Acceplable)

Ciy

FL 2y Code

8. The apove named entity Suomits this statemeant for the purpoese of changing its regisiered office o registered agent, or colr, in the State of Florida. | am familiar with, and aceept

the culigations of registerad ayent.

SIGNATURE

S ogniLse. WPed O (ITed (214 ol fufs 17700 AU Ll LR | 4Pl Zatn,

AOTE Regte a0 AZor Lo mslune reguirs

YT AT DATE

9. Election Camoagn Financing $5.00 May Be
Trust Fund Conufouton. [ Added to Fess

OFFICERS AND DIHECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD ™ Doigle TTLE O Crange T Aadilion
NAME MURPHY, DENIS M MD NAME L"'!D,-ﬂ'm o) 14&:{1
STREFT ADDRESS | 1411 N FLAGLER DR #7800 STREET ATDRY 5% 2 13A08-80050-005 150,00
Cmy-§1-2IP WEST PALM BEACH FL 33401 CHY-ST-21
THLE 8T O eete TWILE [ thangs [ Addifion
NAME MURPHY, JOAN D. HaHE
STREFTADDRESS {1411 N FLAGLER DR #7800 STREFT ARTRFSS
CiTY-3T-2IF w. PALM BEACH FL 33401 CITY-S1-2IP
ML 1 peete 1L [ Change [ Addition
HAME HaAE
STRZET ADDRESS STHEET ABORESS
CITe-ST- 2P CITY-S1-2IP
nLE [ Dulete IHILE, [ Ciarge [ Adtition
HAME HAME
SIRELT ADDRESS STRLE! ADDRESS
{ITY-51- 2P CITY-ST-2IP
THE O teize TITLE [ Crange [ Addition
HAME KAWL
SMREL | ADLRESS STHELT ADDRLSS
CITY-SI-21 CITY-SI- 21
THLE O3 Desele e (O Change  [T] Aadition
NAME HAE
SIREET ADDRESS SIREET ADDRESS
Ty -57-21 CATY-51- 21

12. ) nareby certity mat ths information supplies with nis filing does net qualfy for the exempions confained in Sector 119, Flerida Statures | furtner cerlify thal the information
tal report is true and accurale ana that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
. Florida Sawtes: and that my name appears in Biock 10 or Block 11

indicated an this report or supplemm
of the carporation ar 1ne receiver o
it changed, or on an altachnent .

SIGNATURE:

n address, with ther like

stee smpowered 1o executa this report as required by Chapier

poweresd.

//3 //a,f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7

1 3 Dy Frone »



