2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT #  H94595 ecretary of State

1. Entity Name

MURPHY-MATTHEWS REFERRAL CORPORATION 04-16-2002 90123 044 ***150.00
Principal Place of Business Mailing Address

11080 N. DALE MABRY 11080 N. DALE MABRY .

SUITE 401 SUITE 401

— LT

2. Principal Place of Business
I4LAL N-Dale Mabn J4Lalk N Dale Mabnyg
SuiteiApt‘ # elc. \ A ) Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
- -
g e B s +,_,
City & State City & State 4. FEI Number Applied For
i ~ | owapea "’::l’-—- 59-2849804 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired . -
33 & 3 3 [? . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY' JOHN Street Address (P.O. Box Number is Nol:cheptable) S < ’é B
HH8-DALE MABRY ldvadl N. Dale ™ m-\l Y
TAMEAF?Z“SSB‘I'B" GH— Zip Code
L L OO FL | %3019
8. The above named entity submits this statement far the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATU Jol"" "'M"‘“\’\M\ o Pwes - I, 7 ,OJ—-
Sigrﬁ*&. typed or printad name c'rs% red a@nd title if applicable, {NOTE: Regisler!d Agent signature reguired when reinstating} ! DATE
s. Tnis dorparasef(is eligble to saisy s Intangibie FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addod 1o Foss
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O Detete [f me [emmge [ Addition
HAME MURPHY, JOHN NAME Ya
STREET ADDAESS | 110+8-N-—DALE-MABRY, SUIE-40+ smesovess | (Ll AL N Dale Mabey S
crv-s7-20 | TAMPAFL-33648 4ITY-ST-21P Tawea, R 3348
TNLE oV O Delete TITLE [@Change [ Addition
NAME MURPHY, LORA NAME N-Dale M " 8 “
STREET ADDRESS | 11048-M-—DALE-MABRY--SUFE-464- stReeT anoRess | T @b M']
.
OY-ST-ZF | TAMPA-FE-39618 CITY-ST-2P Tihanpa L 2B <
MME== — -+ — =~ . —— e - - - [ delete THLE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE O velets TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP GiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURES b Wip e S 7 Lol Muopy 1o, Phes.  Hfafor  797-3¢35-1330
( ﬂbm\runs AND TYPED OR PﬂlN‘I‘EMMdQF SIGNING OFFICER OR DIRECTOR ) Date Daylime Fhone #

CR2FN34 (C11)



