2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P01000031968 S Secretary of State
1. Entity Name
CHRISTINE A. MURPHY, MD.. P.A.
Prncipal Place of Business Meailing Address
16142 BELLAMY WAY 1720 S COOK AVE
MONTVERDE, FL 34756 ORLANDO, FL 32806
. - ’ ’ 01042008  No Chg-P CR2E034 (11/05}
DO N OT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
598-3709129 Not Applicable
5. Certificate of Status Desired O Eg'gglﬁ?g“ma'

6. Name and Address of Current Registered Agent .
MURPHY, CHRISTINE MD PA
1720 5. COOK AVE DO NOT WRITE
ORLANDQ, FL 32806 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Signature, 1vped or printed name of 1ogisterad agant and iirie I applicatle {NOTE. Registerad Agont sigralure requl-ad wren reinstatng) . baTE

FILE NOWI! FEE IS5 $150.00 9. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees . N

10 OFFICERS AND DIRECTORS [
TilLE D ) N
NAMF MURPHY. CHRISTINE MD ) 2 . e O
STREET ADDRESS | 16142 BELLAMY WAY B -
“orv-st-zP | MONTVERDE, FL 34756 R h

s {0o0nN7IcaD
01/23/08-20007
SIREET ADDRESS
Ciry-$r-21°

a

-0312 150.00

TITLE
NAME

o DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CHy-S1-21P

TILE

NAME

STREET ADDRESS
CITy-51-21P

12. | nereby cerlity that the information supplied with this fling does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as \f made under cath; that | am an officer or director
ol the corporation or the receiver of rusige empawel 0 execu is report as required by Chapter 607, Florida Statutes; and 1hat my name appears n Block 10 or Bleck 111f
changed. or on an attachment wih an address, wit all ather like embowerad.
fof —0OF

SIGN. P R MRINTED NE OF 3IGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

"SIGNATURE:

——
N PY OV Y VA B RL e



