FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DECARTMERNT OF STATE
Sanara 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comworation Name

10N

ROBERT J. MACMURRAY, M.D., PROFESSIONAL ASSOCIAT

©

Frincipal Puce of Business

631 PALM SPRINGS DR 101
ALTAMONTE SPRINGS FL 32701

Maling Address

631 PALM SPRINGS DR 101
ALTAMONTE SPRINGS FL 32201

2. Principal Piace of Businoss
21 _

2a. Maing Address

Suito, Apt. #, ete

Suite, Apt 3»; E:lc

AR AR OAA

3. Date Incorporated or Qualfied "3”5. Ca'e of Last Reporl

05/06/1988 "~ 05/01/1995

4 FEI Numbor / Aopicd For

L 5,9:2,8875*313 Not Am_\hcab\e

"$8.75 Additional

5. Certificate of Status Desired

22| 7 l27] _ B - Fea Required
_ Gity & State | Cily & State 6. Biction Campaign Financing $5.00 May Be
L:a37 251 Trust Fung Contribution Added to Fees
A Cauntry | 2 ] Country 8. This corporation has liabibly for intang ble tax under s 198.032,
[34[ El 291 30] Fioridda Statutes ﬁ Yes [JNo
L 6. Namo and Address of Current Registerod Agent T~ " 'i0.Nameand Address of New Reglstered Agent
81| Name
MACMURRAY, ROBERT I.L 82 Strco:-{\d(_irggs (F.0. Box Number is Not Acceplable) T
120 SPRINGWOOD PLACE o L ~
ALTAMONTE SPRINGS fL 32714 83
84 Ciy T e i:L esl 7ip Code

{711, Pursoant to me_'prowsions of Sections 607.0602 and B07.1508, Fionda Statutes, the above naned
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s hoard of directors, | hargty accopt the appointment as registered agent. | am
farmiliar with, and accept the oblgations o, Section 607.050%, Fiorida Statutes,

(Ce GH]

o subnits s slalement for the purpose of changing s registered office

oath; that 1 am an officer
appears in Block 12

SIGNATURE:

jianged, or g

SIGNATURE AND TYPED OR PRINTE

[ 14, T35 Ferahy canidy Trat the irlormalion supphed wills ihis ing s voluntanly Turshed and does not qaally for The exerption stated in Secton 110.07 (31K, Florda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal efiect as it made under
T r o tne corporalion or the receiver or rusten empowered 1o axadute this

an atshment with an address

AME OF SIGNING OFFICER OR DIRECTON

SIGNATURE. o L L

. Sl wature, typed or printesd name of rmm‘lu'u«t_a.r: ;ixr'u Al it @l Stk o (MO R ;‘.‘Lr_umi Aot sigg 3l gl | vhr( Mg o DAB,.

12 OFF ICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFHICERS ANDDIRECTORS IN 12
TILE D ] DELETE T 1Tme ] Crange  [T] Additicn
bt MACMURRAY, ROBERT J. 12 NAME
STFT ANDRESS 120 SPRINGWOQD PLACE 1 3STRELT ADDRESS

LW-S1-ZP ALTAMONTE SPRINGS FL  Laorrs e o _ L
TIf [3onee 2 1TLE [} Change  [] Additan
HAME 22 NAME
SIRFET ADNORESS 2 3 STREET ADDRESS

| CHY-51-20 B o Rsomvesiaw o . B
111:6 [ DELETE 31TE 7] Crange  [] Additien
HAME 37 hAME
STREET AUDRESS 33 SIHTE] ADDRESS

| Cny-s1-2 o F4LTY-§1-7F o
1ILE [ DELETE £ 10LE [J Change  [[] Acdition
HAKE 57 NAME
SIREE T ADDRESS 43 STHEET AZDRESS
8121 ) ) o 440ITY- SE- 2 o L .

TILE [ DELETE 5 1TINE [ Cnange [ Addttien
NAME 5.2 hAME
STREET ADTIRESS 53 SIREFT ADDRESS

| Civ-S1-2p . L o saCly-Sae | o B
HI [} DELFTE £ 11ILE [ Crange  [7] Addition
KAM T 62 HaME
CIREST ADDAESS B 1STREEY ADDRESS
GITY-SF- 7P BAOIY-ST-2F

wt as required by Chapter 607, Florida Statutes: and that my name

3996 +400-33/-/ 1A

Sty g e b

CR2E034 (12/95}




