2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G81631 . -

1. Entity Name

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

Principal Place of Business
8600 SW 92ND STREET

Mailing Address
8600 SW 92ND STREET

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90060 041 ***150.00

LI S 4

SUTTE 102 SUITE 102
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2340813 Applied For
. Not Applicable
Zi G Zi Col iti
P ouniry i untry 5. Certiticate of Status Desired O ge%gg; lﬁ:’;ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~ " sl = = —_—— R - Name -
MU Y' HALLEGERE Street Address (P.C. Box Number is Not Acceptable)
8600 SW 92ND STREET
MIAM! FL 33156
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.
SIGNATURE
Signaiure, typad or printed name of registarad agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9, Thig F:prporatlc.}n is eligible to satisly its Intangible FILE NOW!!! FEE IS.; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P O velste TITLE [ Change  [J Addition
NAME MURTHY, HALLEGERE NAME
STREET ADDRESS | 8600 SW 92ND STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 0 CITY-ST-2P
TLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
JTME - . - . Elbelete - QTME. - e - [} Change  [C] Acdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21p
ME [ oelete TNLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-7IP CTY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-7IP
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informationfsupplied with this filing does not gualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplenfiental report is true and ac
of the corporation or the receiver fr tpustes empowere
changed, or on an attachrnent with gn address, wit

SIGNATURE:

| other Jke gmpower

nd that
his repor

H

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(JR74—bl6/

e A
Wme &F dhwhs ‘FWDIRECTOH

ny‘u‘ma Phona #

G J23o! 36
] o

0193678

CR2E034 (10/00)



