2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 20,2004 08:00 AM
DOCUMENT # PO0000026096 %, Secretary of State

1. Entity Name
MURDOCK PROFESSIONAL PARK {i, INC.

Principal Place of Business Maifing Addiess

3191 HARBOR BLVD. 3191 HARBOR BLVD.
SHTEB SUITEB

PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952

—— = [N

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

65-1015737 Not Applicable
5. Coviificate of Staus Dosied 3 gggi Additoral

6. Name and Addross of Current Registered Agant

51918 HARBOR BLVD. DO NOT WRITE
PORT CHARLOTTE, FL 33852 IN THIS SPACE

B. The above nasmed entity submits this statement for the purpose of changing ifs registered cifics or registered agent, or both, in the State of Flarida, § am familiar with, and agcept
the obdigations of registered agent

SIGNATURE S—
Signalure, typed o printed nesne of reglatered agent and tile if eppiicatie {NQTE Tieg d Agent Sigr required when reis G DATE
FILE NOWN! FEE IS $150.00 9- Eleotion Campaign Financing $5.00 may Bs UOO00E 21005
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution 3 Addedto Fees ;34}!2{(};}4_8{}833_{}54 1 );G* BB
10. OFFICERS AND DIRECTORS , { )
e DPTS )
RAME CSKEY, RONALD B

STREET ADDRESS | 17479 O'HARA DRIVE
GITY-57-29 PORY CHARLOTTE, FL 33948

THALE

NAME F
STRELT ADDRESS.

CITY-S1-0F

THLE
HAME

o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
LiT(-ST-ZF

me

RARL

STRELT ADTRESS
CiTY-s7-Zp

TE
RAME
STRELT ADDRESS
Gy - 8T-2IP l

12. | hereby ceriify that the Information supplied with this filing does not quality for the examption stated in Section 119.07%3)6}. Florida Statutes. § furthar certify that the information
indicated on Bis repart or supplemantal report is true and acourate and that my signature shall have the same legal sftoct as ¥ made under oath; that 3 am an officer or diraator
ot the corporation or the receiver of trustee ed lo ex
changed, or on an aftachment with an ad

SIGNATURE:

te this regog as requived by Chapter 607, Florida Stalutes; and that my name appeass in Block 10 or Block 11 4
ke empowere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR IMRECTOR Dale Daytime Phons #




