FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

| DOCUMENT # M79627 (9)

%)NBEHT J. MACMURRAY, M.D., PROFESSIONAL ASSOCIAT

Prm:q a Place oF Basmoss

631 PALM SPRINGS DR 101
ALTAMONTE SPRINGS FL 32701

Maling Address

631 PALM SPRINGE DR 101
ALTAMONTE SPRINGS FL 32701-T862

FILED

May 07 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualitied

Ja. Date of Last Repor!

2. Principa’ Flaco of Businass i 2a. Mailing Address 4.%4288 04@" ?\ppfied For
}ﬂ B . Lﬂa m Not Applicable
L Suile: Apt #, et Suite, Apl. #, etc. 5. Cerlificats of Status Desired D $8.75 Additional
32_1 e ) 271 o Fee Required
[ Oy & S City & State 8. Eiection Campalgn Financing $5.00 May Be
3@71_ e et ;8_| Trust Fund Contribution Added to Fees

7ip Caouniry fip Country 8. This corporation has liability for intangible lax under 5. 189.032,

£ ] 20] 30]

Florida Statutes [ ves O Ne

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Numbar is Not Acceptable)

FL

85] Zip Code

A 9, Name  and Address of Current Reglstered Agent
" MACMURRAY, ROBEAT J. B1| Nome
120 SPRINGWOOD PLAGE ]
ALTAMONTE SPRINGS FL 32714 -
B4| City
T Parsiant to the

agenl. | am kaniiliar with, and accepl the obligations of, Section 607.8505, Florida Statules.
SIGNATURE

provisons of Sections 6070502 and 6071608, Fiarida Siatules, the above-named corporation submits 1his statement fof he pUrp0se of changing f1s registered
athce or registerad agonl, or bath, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

I . .'n' e, gt o w1 I Fany of mgetored agant aid bl | ApphcaDia (NOTE: Angistered Agen! signaiure required when reinstating} BATE
2.7 . GFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE ] D 1 peLete 11TIILE [ Change L] Addition
NEb MACMURRAY, ROBERT J. : 1.2 NAME
sweerannaess | 120 SPRINGWOOD PLACE 1. STAEET ADGRESS
orvsize | ALTAMONTE SPRINGS FL 14 GiTY-ST-2P
i TToeLeE 24 WIILE [JChange [ Addition
HAMF 22 NAME
GYHEE| ATIDRESS 2.3 STREET ADDRESS
I N L L 2. 4 CITY-ST- 2P ¢
e o ) o T DeCeTe 31TILE [Jchange T[] Addition
BAME 3.2 NAME
STREET ADDAH 5 3.3 STREET ADDRESS
Levsiae Lo 14 CITY-8T-2P
T “[TDELETE &1 TILE [T Crange ] &ddition
Nkl 4 2 NAME
SIREET ADDRESS 4,3 STREET ADDRESS
}_IL'L.S,'._{'L, 1 44 CITY-57- 2P
i ] DELETE 51TLE [JChange [ Addition
s 5.2 NAME
SEREED ADDRESS 5.3 STREET ADDRESS
P Dy st-ae R 54 CITY-ST-ZIP
it T oriEre 61TITLE [T Change L] Addition
HAKTH 62 NAME
STRTET ADORESS 6.3 STREET ADDRESS
CIY-51-2F L §.4 CITY-57-2IP
|94, TG0 bereby certity that the information Supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(e), Florida Statutes. | further certify that the

irformation |rxc1\r'altd
I arn an oficer or :
appears in Block 12 o

SIGNATURE:

1por on an atachment with an address.

LR CHMEED

gk 3|f h

’{/59 /’?‘7

his annual report of supplemental annwal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
A thy cogealion of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNAFIRE AND TTPED DR PAINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dato Dayime Proneg #

000883

CR2E034 (9/96)



