FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #POOOOOOZ_@ 4@5 ——— 06-03-2002 91201 023 ***550.00

1. Entity Name

STACEY R. MURRAY, MD, P.A.

DO NOT WRITE IN THIS SPACE | 80124227

2. Principal Place of Business 3. Mailing Adidress
800 Swi B Avenve P0" BOY. 144655
Suile, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumigey, Applied For
MIAMI FLORIDA | MIAMI FLorIpA | 575986533
Zip Country Zip Country

7)3 \ ? 3 \}S A 3 3 1 1 4. US H .| 8. Certificate of Status Desired O Eg'gesq Sgg"o"a'

7. Name and Address of Current Registered Agent

T STACENM MURR AN

e s “_:—-:BG‘NOT"‘WRITE""“““"*— e étﬁeagad‘r%swo&oﬁ w‘m!i&{? c:tAcceplable). -

IN THIS SPACE Svite A-1D0

~ iAm FL | 33733

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J| SIGNATURE
-y , typed of printed name of registered ageri and tie i 2ppicabile. {NOTL: Registered Agert signature requived when restating) CATE
! . PSR cof i . January 1 - May 1 Fee is $150.00
9. lh|sr:|:prporauc_;n:lsierilllglbls k? sat:?fyéts Intangible After May 1, Fee Is $550,00 10. Flection Campaign Financing $5.00 May Be
; * g 'Teq“"i ek) and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
T [ THLE
HAME MURR:! : STACEY mO NAME
smerworess |PG BOX ' 14655 STREET ADDRESS
avsize  IM{AML FL 23114 CTY-51-ZP
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e e
RAME HAME

STREET ADORESS STREET ADDREFSS
CTy-5T-2P — 4. B PSS S sy S N 8 o |0+ OF 11, I DRI RPRTIN DO ‘NOT“WRITE -

o s IN THIS SPACE

STREET ADORESS STREET ADDRESS
CIvY-S1-2IP CIy-57-2P
TIMLE T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-21
TALE TITLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P

13. | hereby ceﬂifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that riy signature shall have the same Jegal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or on an
attachment with an address. with all other iike empowered.

SIGNATURE:

SIGNATURE AND TV

Jun 03, 2002 8:00 am

CR2E034B (12/01)




