FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFN - ; FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ARNNUAL REPORT

- 1997 DIVISIO;C:Fag(’);POT?:TIONS Secretary Of State
DOCUMENT # K54242 (8)

1. Corparation Nanig

ROGER Y. MURRAY, MD., P.A.

i Pace o Frsingn T Mg Address ”"m” ||) mmmm I'Immlml lmi m" Ilm Iml Im

399 MAITLAND AVE. 303 MAITLAND AVE,
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FL 327015432

3, Date Incorporated or Qualfied | 38, Date of Last Report

12/28/1968 03/04/1596

“E Funcipal Place of Busnoss | 2&. Mailing Address 4. FEI Number Applied For
] 59-2024793 Not Applicable
Sintes, Apt # el Suite, Apt. #, et iti
g A R .., Suenp ¢ 6. Certificate of Status Desirad (] $8'75 Add-nmnal
2 oy Feo Required
_ City & State | Cny8&Sute 8. Elaction Campaign Financing ss.oo May Be
e zﬂ Trust Fund Contribution ] Added 1o Faes
F 2ip Country 8. This corparation has hability foiﬁl}ngible tax under s. 199.032,
s 231 Eﬂ ‘ Florida Statutes Yes [ Ne
| Address of Current Replstered Agent 10. Name and Address of New Replstered Agent
Y B1| Name
303 MAITLAND AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

|39, Prursuant 16 00 provigons of Sections 6070602 and 6077508, Florida Statutes, the above-named corporation submits Ihis sialement for the purﬂose of changing its registered
olhice or regstored agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | amidamibar with, and accep: the obligations ol, Seclion 607 0505, Fiorida Statutes

SIGNATURI

‘aon Fand i F‘a‘.’ﬂﬂl}’}iﬁﬂ;-m [NOTE: Regystered Agent signature requlted when rainstating) DATE

CR2EQ34 (9/96)

R T N LR T
[i5. T T ORFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
w1 DRV ' [T DEIETE 1.1 THLE [JChange ] Addtion
[AY MURRAY, ROGER Y. 12 NAE
st anonss | 383 MAITLAND AVE, 1.3 STREET ADDRESS
Bl S1- 71 ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
e ST B [ J DiLETE 21 TIME [T Change L] Addilian
s MURRAY, ROGER Y. 22 NAME
steeet oontss 1 393 MAITLAND AVE, 2.3 STREET ADDRESS
G s o ALTAMONTE SPRINGS FL 2 40ITY-51-7P
T T [JorerE 31 TI0LE [T Change L] Addition
MM 3.2 NAME
STHEET AITITE 33 STAEET ADDAESS
Gy -51-2iF 34 CITY-ST-7IP
B ] DELETE 41 THLE [ Change [T Adition
HAM! 42 HAME
STFEDT ARURESS 4.3 STREET ADDRESS
440TY-51-21
- L1 otLer 51 TI1LE [JChange” ] Addition
N 5.7 RAME
SIREL ADOHE S5 . 5.3 STREET ADDAESS
54LTY-§T-2IP
"""""" [T DiLeTe 6.1 TITLE [T thange ™~ LT Addition
NAME 6.2 NAME
SIRELE A 55 £3 STREET ADDRESS
64 0TY-5T-2P

4. id
irife
la ¢]

appears it Biock 12 o Block 12 ¥ changod of on an atlg

SIGNATURE: LTy [

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date

rlify 1hat 1o infenmalion suppiicd with 1his filing gloes nol qualily for the exemption slated in Section 118.07(3)(i). Florida Staiutes. T further ceriify thal the

sated on this annual repor ar supplemental agfiual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
r o chrechyr of the corparation or he receiver gf trustee empowered 10 exacute this report &s required by Chapter 807, Florida Statutes: and, that my name
ment with} an address.




