SECOND
AMOUNT FORE

¢ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

681631

TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
E ON OR BEFORE 09/30/0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
»  Secrstary of State
DIVISION OF CORPORATIONS

(5)

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

Princlpal Place of Business

8000 SwW 92ND STREEY
SUITE 102
MIAMI FL 33156

2. Principal Place of Business

1]

Suite, Apt. #, efe. -
{22

City & State

Zip

23 o
. Country
28]

il

8. Name and Addrass of Curront Raglsterad ganl

MURTHY, HALLEGERE
8600 SW 2ND SYREET
MIAMI FL 33156

Ma»llng Address

BE00 SW G2ND STREET
SUITE 102
MIAMI FL 33156

FILED
SBJUL 26 PH 3: 36

i!\h !:\\l Ll :j],f\.]

n,‘\i ’l'n V] f rLOP,D

DO NOT WRITE IN THIS S8PACE

i

3. Dale incorporated or Qualified
11/10/1983
Za Mailing Address 4, FEI Number Applied For
- — — 59-2340813 Not Applicable
" Suite, Apt. #, etc.

O $8.75 Additional

Mﬂ §. Certificate of Status Desired Fee Required
_ City& State 8. Election Campaign Financing $5.00 May Bo
28]777 __ Trust Fund Coniribution LJ Added fo Feas

- o dp Country 8. This corporation owes or has paid the current year Intangible
291 R -] Personal Property Tax due June 30. Yes No
10. Name and Address of New Reglstered Agent
81| Name
B2| Sireel Address (P.O. Box Number Is Not Acceptable)
83
84| City FL |as| Zip Code

SIRNAT

14, | heraby certi
indicated on this annual repor or supp
an officer or director of the corporation or th rpcaiver or frustee empffwered to #
In Block 12 or Block 13 if changed, or on arffa ach d

1. Pursuant 1o the prowsmns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalament for the purpose of changing its registered
office or reglglered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as renisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE T U

Slgnature. typed of printed namo of registerod agent and fitle I appicatio [NOTE" Registered Agant signature requirad whan rainstating) DATE
12, _____OFFICERS AND DIRECTORS - | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 11 TTLE Change E de:qn
NAME MURTHY, HALLEGERE 12 NAME 200002501 -
streetaporess | 8800 SW 92ND STREET 13 STREET ADDRESS ~07/29/98-~01081--014

CTYSTZR MIAMI, FL O - 14 CITY-ST-2ZP wbin150.00 k150, 00

TILE (D oeLere 21TmE L change [ Additon
NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-5E.2P o 24 CITY-ST-2IP

TITLE [ peteTe AVTLE {1 change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITYST-2IP _ L _ 34 CITY.STZIP

TILE [:] DELETE 41TME D Change E] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-51-2P B B 44 CITY-ST2IP

e [ oeere S1TIME [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 5.4 CITY-ST-ZIP

TITLE D DELETE 6.1 TITLE [j Change @Add %

NAME 6.2 NAME l

STREET ADDRESS 6.3 GTREET ADDRESS:

CITY-ST-ZIP 64 CITY-ST-ZIP

emerjal annuat repord is true

P

1IRE:

that the information suprllad wilh this ﬁllng ‘does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that tha information
d acouraty and that my signature shall have the same legal effect as if made under oath; that | am
oeute this report as required by Chaptar 607,

lorida Statutes; and that my name appears

YT

004533

CR2E034 (5/98)



HALL MURTHY, M.D,, P.A,,F.AAFP., MRC.GP., D.C.H. (305) 274-6161

July 17, 1998

Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

Subject: Hallegere N.L. Murthy, M.D., P.A.
Ref. Number: G81631

Dear Ufficer,

| just received your letter with my returned check (No. 2538) for $150 and application
in addition to instructions to pay a penalty fee. My application was mailed a second time
on June 30, 1998 as requested after the first application and $150 fee (check No. 2365)
mailed on March 24, 1998 failed to reach your offices via postal service. | was ddvised to
send the returned documents and check to the Option 2 department. Please review and
adjust the penalty as | cannot be penalized for postal errors. Thank you for your
cooperation.

Yours Sincerely,

aliegere Murthy, M.D.,P.A. R

Encl: Corporation Application
Check No. 23685 for $150
Letter to Annual Reports Filings, 6/30/98

GALLOWAY PROFESSIONAL CENTER + 8600 5.W. 92nd Street, Suite 102 + Miami, Florida 33156 + (305)274-6161



