2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031969

1. Entity Name

CHRISTINE A. MURPHY, M.D., P.A.

Principal Place of Business

16142 BELLAMY WAY
MONTVERDE, FL 34756

Mailing Address

1512 S ORANGE AVE
ORLANDO, FL 32806

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90069 024 ***150.00

LY

IR

2. Prncipal Place of Business - No P.O. Box # a Malhng Address
S.Coolke Ave

ite; ApL. #, .
Sute: Apl. #. et S‘“‘e Apt. ». e‘c 01042007  Chg-P CR2ED34 (12/06)
Cily & State C_ﬂ\? Ftare 4, FEl Number Applied For

WQ r/!-/ 58-3709129 Not Applicable

Zi Caounir i Count it

P Hniry é& ouptry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

MURPHY, CHRISTINE MD PA

1512 S ORANGE AVE
ORLANDO, FL 32806

Street Address (P.0). Box Number is Not Acceptable}

1720 S Ceole pve

Evlaund o

FL ! %Cide

SIGNATURE

the purpose of changing its registered oflice or reqistered agenl, or both, n tha Slate of Floricta. | am familiar with, and accept

Fr

PARY N =

Signature, yped or prnied nate NﬁglN agent and Ylle it apphcaoie

(MOTE Reqisierer Agent signatute raquirerd wnan rainstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE D 1 etere TITLE [ cChange £ Addition
NAME MURPHY, CHRISTINE MD RAME

STREET ADDRESS | 16142 BELLAMY WAY SIREET ADDRESS

CIFY-5T-2IP MONTVERDE, FL 34756 CIrY-7 2P

THLE [ Detete TITLE [ Change [ Acdilion
NAME NAME

SIREET ADDAESS STREET ADDAESS

Ity -ST-21P CITY §1 2P

1ILE [ oelete e [ change ] Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CY-§1-2F CITY-SE-21P

TILE 3 belete TLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SI-2IP olIY-57 2P

e ] Delate THLE [JChange  [] Actition
NAME NAKE

STREET ADDRESS STREET AGDRESS

CIiy-SI-2P CIIY-ST-21P

MTLE [ pelete WLt (] change  {J Acdition
MAME Nt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | haraby certify that the information supplied with Lhis hlm

does not qualily for the exemptions conlained in Chapter 119. Florida Slatutes. | lurther cerlily that the information

SIGNATURE:

indicaled on this repor or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the corporaticn or the receiver or yustee empowered to gxecute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an allachment wilh an address, with all g#fer ke empcwered

SIGNATURE AND TYPED OR PHINTM 'OF SIGNING h\ncbﬂok DIRECTOR Date

Qaviere Prone ¥




