FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT Exptioe FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

Do

DOCUMENT # (381 6531 (5)

1. Corporation Name

HALLEGERE N. L. MURTHY, M.D., P.A.

AW MY

Principal Place of Business Mailing Address
8500 SW 92ND STREET 5600 SW 92ND STREET
SUFTE 102 SUITE 102
MIAM FL 33156 MIAMI FL 33156 3. Date Incorporated or Qualifed | 3a. Date of Last Report
11/10/1983 04/26/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 25] £9-2340813 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22] ;;l Fee Required
City & State City & State 6. Election Campaigﬁ Financing 0 55.00 May Be
’E!] EI Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 2_91 m Florida Statutes [ ves [INo
9. Name and Address of Current Ragistered Agent 10. Names and Address of New Registered Agent
811 Name
MURTHY, HALLEGERE 83| Strect Address [P.0. Box Number is Not Acceplabie)
8600 SW 92ND STREET =
MIAMI FL 33156
84| Ciy FL 85| Zp Code

11, Pursuant to the provisions of Sactions 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .. [ I S e e I
Sigrialure, tyned or arirlud ndme of registared agent and litks if apphcable (NOTE" Rogestered Agant signarure requarerd wlhion reinstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF P [ DeLETE 1ATILE [ Change  [] Addition
NAME MURTHY, HALLEGERE 12N
SIREET ADDRESS | 8600 SW 92ND STREET 1.3 STREET ANDRESS
CITY-ST-2IP _MIAMILFLO 14CTY-SI- 2P
TITLE [J DELETE 21T0LE [J Change  [] Addition
KAME 2.2 NaME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21F 24 GiTY-51-2P
TITLE [ DELETE 3 1HILE [] Change  [] Agditien
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
| cme-sr-aip 34 0IY-S1-2P
THLE [] DELETE 4 11ILE [} Change  [] Addition
NAME 42 NaME
STREET ABDAESS 43 STREET ADDRESS
CITy-S1- 2P 44CITY-S1-2P
TIILE [ DELETE 5 1TILE [ Change  [] Addition
NArE 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
|_GIry-s1-2IP 54 CHY-ST-2IP
TITLE [J DELETE & 1 TITLE [J Chznge  [J Addition
NAME ‘ 62 NAME
STAEE T ADDRESS 6% STREET ADDRESS
CTY-ST-2P 64 CITY-ST-21P

14. 1 do hereby certify that the iInformation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07{3)(k}, Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made unger
path; that | am an officer or dirfctor of the corporalion or the receiver or trystee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Black J3 if changed, or on argatiactynent with ac/agidress

d

SIGNATURE: /el L/?// 2 / Gl

CR2E034 (12/95)




