i FILED
2005 FOR B RO T R aATION Apr 04, 2005 8:00 am

DOCUMENT # P00000026092 ecretary of State
1. Entity Name 04-04-2005 90084 008 ***150.00
MURDOCK PROFESSIONAL PARK |1, INC.
Fiincipal Piace of Business Mailing Address
3191 HARBOR BLVD 3191 HARBOR BLVD NNk
STEB STE B 4004‘(_0”(4'3
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 T
g ki RO G
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEl Number Applied For
99-3638215 Not Applicable
an Country 4dp ?mnw 5. Certificate of Status Desired 0 Eesezgq ;;’;‘:ﬂ‘“’““'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name B\ .
OSKEY, RONLD B : . C-C‘*-‘N‘-\ S Duwn
3191B HARBOR BLVD Street Address {P.0. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

3G Hoavor j3\\»* Ste. 3
P Cnvoe Lo te FL | 235

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in lﬂe State of Florida. | am familiar with, ang accept

the oblngahcns;ﬁrﬁered agent. 9' J
SIGNATURE
Signats

e. typed or ptmudm agmandmaf L (NOTE. Registered Agerd signahure required when rensiaing) GATE
FILE NOW!™! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Od Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST *@\mlm TLE ’D 'P S, T [ Grange  “PeAudition
NAME OSKEY, RCNALD B NAME c.gr..)\ . ‘-DU\\‘- ~
STREET ADDRESS | 17479 O'HARA DRIVE STRETANRESS 13 &3 ) Hop b Gr v, Ste B
crv-s-2¢ | PORT CHARLOTTE, FL 33948 CoY-5T-2P % Clh\si e \m—& 3 I‘ L3378 X
TITLE 7 petete e O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P
TITLE [ Delete TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§7-7P o CIiY-ST-2P _ _
nmEe ] petere e [ Change [ Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
cy-51-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P
me DOoetes = " TME CiChange [ Adcition
NAME . NAME
STREET ADORESS' STREET ADDRESS
CIY-S7-2P CY-St- 2P

12. 1hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Flonda Statutes. | further certify that the information
indicated an this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of Ihe corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empqwered.
SIGNATURE: 2 caf ;2/@

ﬁmmmonmmw OFFICER OA (BRECTOR Date Daytime Phane ¥




