FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (Fwn FLORIDA DEPARTMENT OF STATE
: 5

CORPORATION Sandra B. Morlham
ANNUAL REFPORT A 3 Sccretary of State
1996 (\Q‘ﬁﬁ;“ ‘5;:.‘/"’ DIASION CF CORPORATIONS

DOCUMENT # K54é42 (8)

1. Corporation Name

ROGER Y. MURRAY, M.D., P.A.

—

|

QT

Puncipal Place of Business 7 Maling A:idres:s
353 MAITLAND AVE. 353 MAITLAKD AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201
3. Date Incarporated or Qualified 3a. Date of Last Report
B o ) _ ~ 12/28/1988 10/13/1995
2. Principal Place of Business 2a. Maling Addrass 4. FEI Nurmber Anplied For
21]  |ee] ) _ ‘ 59-2924793 Not Appiicable
Suite. Apt. #, etc - S, Apl . ele. 5. Certificate of Status Desired O $8.75 Add.ilional
EI 27] Fee Required
City & State | City & Stale 8. Lloction Campaign Financing 0 $500 May Be
23 28] Trust Fund Gontribution Added to Fees
Zipy Country _dp _ Country B. This corporation has lizbilty for intangible tax under s 199.032,
24 2ET| 29} 30 Florida Statutes Yes [INo
| 9. Name and Address of Currenl Reglistered Agent . 10. Name and Address of New Registerad Agent
81| Name
MURRAY- HOGEH Y. 82| Street Address (P.O. Box Number is Not Acceptable)
393 MAITLAND AVENUE -
ALTAMONTE SPRINGS FL 32701 a3
84| Ciy ) FL ‘85 Zip Code

11. Pursuant to the provisions of Sastions £07.0502 and 607.1508. Fiorida Stantes, the sbove-named corporation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | herehy accep! the appointment as registered agent. | am
farmiliar with, and accept the obligations of. Section 607 0808, Florida Statutes

SIGNATURE _

prnled nave ol vt el gt s W apiath, 0 INOTE fugittua] Age it Sgadiun v e v 6 BT

Sgn ‘ —
12, OFF1CLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HCERS AND DIREGTONS IN 12 3
| e DPY ' I DELETE 11 RILE [0 Cnange  [J Addtion g
NAME MURRAY, ROGER Y. 12 NAME 3
STHEE ¢ ADDRESS 393 MAITLAND AVE. 135K L) ADIRESS T
Oy -87- 2 ALTAMONTE SPRINGS FL ) 14 CTY-51-20 ) &
HiLe ST ] DELETE 2 11E [ Change [ Addiion |©
kawz MURRAY, ROGER Y. 22 NAME
STREET ADCRESS 393 MAITLAND AVE. 23 STREET ADDRESS
Ty ST-71P ALTAMONTE SPRINGS FL o _ 2ACITY-ST. 70 n
TITLE [J GELEIE 3 TTNLE [] Cnange  [] Add‘tion
HAME 17 NAME
STREET ADDRESS 33 STREED ADDRESS
Ciry-S1-7¢ _ ) ) 4TI -5T-2F
TILE (] DELETE 41TILE [ Change 7] Addition
HAKE 47 NAME
STREZT ADDRESS 43 STHEET ADDRESS
CITy-S1- 2P ] 4400T¥-51 7P
HILE [ DELETE 5 11ITLE (O Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
[ onv-si-zp B ) ~ 54CIY-51- 2P A
TITLE [REEE 6 1NILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 5IRECT ADDRESS
Cv-S1 7F BACIY-ST. 7R

14. 1 do hereby certify that the information supplied witn this fing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated or this annya’ report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made undear
oath, that | am an off cer ar director of the coglation or the receiver ar trustee empowered ta exocute this repod as required by Chagter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, Afon an attaghmenl with an address.
SIGNATURE: _ . _#=faec  4o) 930 g240
Qe Craytire PRaoe 8

SIGNATURE AND JYPED OR PRIN ME OF SIGNING OFFIGER OR DIRECTOR




