FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G81631 ecretary of State
1. Enjjly Name 04-28-2003 20479 016 ***150.00
HALLEGERE N. L. MURTHY, M.D., PA.
Principal Place of Business Mailing Address . -
8600 SW 92ND STREET 8600 SW 92ND STREET bUULol0V
SUITE 102 SUITE 102
B B AR AR BEARIERSR D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2340813 Not Applicable
Zp Cour.nry . Zip Country 5. Certificate of Status Desired - [ $8'75 A‘ddiﬁonal
e U PYRST - - e . = B - e e e ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURTHY, HALLEGERE Street Address (PO. Box Number is Not Acceptable)
eg re Q. Box Number is cceptal
8600 SW 92ND STREET °
MIAMI FL 33156

City FL Zip Code

8. The abave 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 ebligations of reglslered agent

SIGNATURE T o

Signatura, typed or prin_i'ed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOWIT FEE 1S $150.00 ) N
After May 1, 2003 Feo will be $550.00 e P "9 1 3500 sy e

,Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIME P O Delete TITLE [ crafige [ Addition
NAME MURTHY, HALLEGERE NAME

sTreeT anoaess | 8600 SW 92ND STREET STREET ADDRESS

omv-st-ze | MIAME, FL O CITY-ST-2PP

me O Delete TITLE [ Change [ Addition
 NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . s et e Omv-st-zik - .. o -

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 3 Celete TITLE (O cChange  [3J Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2P

TIMLE [ pelete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE © O ooelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS “

CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing deas nat qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rbport or suppleental repori is true apdaccyrate agffl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ! g g-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% /2%, -

DEFICER &R DIRECTOR Date ‘ / L / Daylime Phone #

AY  6/63920

CR2E034 (10/02)



