FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K12970 Jan 27,2002 8:00 am

1- Entty Nama Secretary of State

MURPHY VETERINARY CLINIC, INC. 01-27-2002 90020 041 ***150.00
Principal Place of Business Mailing Address

% J. BRANNEN MURPHY. DVM % J. BRANNEN MURPHY. DVM

2620 $. ORLANDO DR 2620 S. ORLANDO DR

2. Principal Place of Business 3., Mailing Address
M“"’Qéi | [g:é&gtug‘%( [AY P
Suite, Apf. #, ett. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

2626 Oplaside 1y, 2020 ﬂp/mo’o e
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ily & Sigte City & Stat 4. FE| Number Applied For
5;2;41 ﬁa”ﬂ f:/ (<)LPA n /23 0ed £ 59-2872443 Not Applicable
i — Cpunts Zip Countr . ' 8.75 it
ACLZD'7 '# 3 &g% 3 2,1‘7 (43 (/3'4_ 5. Certificate of Status Desired Od gee Heqlﬁ:leddt onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Susan 7. UlagnE D
% . ALYy r.m
MURPHY, J. BRANNEN, DVM Street Ad‘d?egg tg;kko. Boﬁumb ris Not Acceftaple) ’
2620 S. ORLANDO OR 760 (delande De

i

. SANFORD FL 32773
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office or registéred agent, or both, in the State of Florida.

. 8. The above named entily submits this statement for the purpose of changing its register,

le\o(i}) 17110 Drim DATE/"/A'OL

SIGNATURE
Signature, typed or printed namé of registared agent ahd title if applicable. {NOTE: Regsterad Agernt signature requited when reinstating}
‘ L L ) n
9. ¥h\sfﬁgrp0ranqn is ehtglbl: tc: se:tlsliyéts Intangible At FILE NOW!!! F;EE. ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [C1change [ Addition
A WAYNE, SUSAN NAME
STREET ADDRESS | 2620 ORLANDO DR STREET ADDRESS
CIvY-ST-2IP SANFORD FL CITY-ST-2IP
TILE O Delete TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-$1-21P
TITLE [ Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' O pefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal eflect 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
‘ptlanged. or on an attachment with an address, with all other like empgive

SIGNATURE:

/]

DCaytime Phong #
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CR2E034 (9/01)



