SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNTY DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}

1

PROFIT
CORPORATION
ANNUAL REPORT

998 N

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

K54242
ROGER Y. MURRAY, M.D., P-A.

(8)

Principal Place

of Business

393 MAITLAND AVE,
ALTAMONTE SPRINGS FL 32701

Mailing Address

393 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

FILED
Aug 19 1998 8:00am
Secretary of State

ARV ORI

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifisd
B | 12/28/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] |28} 50-2924793 Not Applicable |

Suite, Apt. #, etc.

Suile, Apt. #. etc.

§. Cerlificate of Slatus Desired

] $8.75 Additional

Fee Raqulred

24]

2s]

28]

30]

[22] 21
City & State __ City & State 6. Election Campaign Financing $5.00 May Be

23 . gﬂ _ Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the cuﬁa{ year Intangible
Parsonal Property Tax due June 30.

Yes E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MURRAY, ROGER Y.
393 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

81 Name

82| Street Address (P.O. Box Number is No! Acceptable}

83

84| Ciy

ssl Zip Code |

FL

11. Pursuant fo the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislarea-'
office of registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE ; .

Signalure. lypad or primied nama cof registarad agent and litle f applcabie (NOTE: Registerec Agent signalure required when reinstating) DATE a
12, CFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 1@____
TITLE DPV [Toerete 1ATILE [ change [_] Adsition
NAME MURRAY, ROGER Y. 12 NAME
STREETADDRESS 393 MA'TLAND AVE 13 STREET ADDRESS
CITVST-ZP ALTAMONTE SPRINGS FL 14 CITYST2Z0
me ST ("] oeLete 2ATITLE Clchange [ ] adaiton
NAME MURRAY, ROGER Y. 2.2 NAVE
seeTaoress | 393 MAITLAND AVE, 2.3 STREET ADDRESS
CITY-5T-2iP AL'AMDNTE SPR|NGS FL 24 CITY-STZiP . .
THLE [ Joecere a1Tme Ll Crange | Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-ST-2P sscmVSTRR {0
TMLE [“Joeere 44 TILE U change [ Adation
NAME 4.2 NAVE }
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP B B 44 CITY-ST-ZIP .
FITLE [ oEcere 5ATITLE L] Changs | Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITE-ST-2P 54 CITY-5T-2IP
THLE [ oetete 6.1 TITLE [T crange [ Awdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

indicated on this annual report or suppl
an officer or dirsclor of the corporation or the rece
In Block 12 or Block 13, ¢

SIGNATURE: X UlGH

nged, or on an atta

r or trustes empowered 1o execute this report as required by Chaptar 607,
anl with an address.

N QU

14, | hareby certify that the Informalion supr!iad with this filing doas nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annyal report Is true and accurate and that my signatura shall have the same legal effect as If made under path; that | am
lorida Statutes; and thal my name appears

K /ay

CR2E034 (5/98)



