ey

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #P01000031969 03-07-2003 90115 034 ***150.00

1. Endily Name

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

Principal Piace of Busingsy Malling Addrass
16142 BELLANY WAY 15125 $ ORANGE AVE
MONTVERDE, FL 34756 ORLANDO, FL 22804

I

i

2. Principal Place of Busingss | | ?‘6"";’29 Aé".“z)/ aNcie Arse “Ill!!ll m IIWI,II II

Mar 07, 2003 8:00 am

Stite, AL £, €15 [ stte, Ap1 786 === "’ CHECK FERE IF MAKING CHANGES
City & Stale Cily & State ' A.FEI Number Applled For
v lacunde EL 59-3709129 ot Appicabte
Ip Gourtry Zip " Country i $8.75 Additional
7/,, 2.0 U(..(PA 5. Certiicate of Status Desired 0 Fe Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nzma

MURPHY, CHRISTINE MD PA

1612 S ORANGE AVE Street Address {P.Q. Box Number is Not Acceplable)
CRLANDO, FL 32806

. ' City ) FL [ Zip Coce

8. The above named entity submils this stalernem for the purpose of changing I3 regisiered office or registered agent, of boih, in the Stale of Floriga. | am familiar with, and accept
Ihe obligations of registered agem.  ° .

SIGNATURE
SYRELUM. I3 Or privded narma Of egksued sganl and lile 1 aoplicabla. INOIE Ragiraral AganLanaium syuisd wiin minvistng) CATE
L. o 9. Election CampalgnFinancing. _ - $5.00 May Be

3 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

Tme D [T Detee Tihig [Ocrarge [ Addition
NANE MURPHY, Ci-_{RISTINE MD NAME

SIREETADDAESS | 16142 BELLAMY WAY STAEET ADDRESS

CITY-51-29 MONTVERDE, FL 34756 coY-S1-2p

e 7 Detete me ClChange [ Addition
MANE WAME

STREET ADDIAESS STREET ADDRESS

tre-31-2¢ eiv-st-2p

e : 1 pelere TILE [ Change [T} Addikon
NAME NAME

STREET ADDRESS STAET ADORESS

Tife-s1-2p coy-s1-2Ip

Tne [ Delere e (1 Ctenge  [J Addition
WNAME _ NAME .
STREET ADDRESS STREET ADGRESS

ory-s1-zp ciiv.st-2ip - .
T o T T Ulelee . B e o Octhange [ Addition
NAME nANE

STREEY ADDRESS SIARET ADDRESS

Ciy-51-29 cny-st-2ik

me O betete T CJChenge ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cy-s1-29 chy-5T-2P

12, | hereby certify thai the information supplied with this filing does ol qualify for the exemption staled in Section 119.07(3)1), Florida Sialutes. | further certify that the information
indicated on this tpor or supplemental repor I3 frus and accurale and thal my signahure shall hava the same legal effect a3 if made under oath; that | 2m an oflicer or diracior
of the corporatlon or the recelver or rustes ampowered 0 axec 5] a3 required by Chapler 607, Flonda Statutes; and thal my name appaars In Block 10 or Block 11 11
changed, or on an altachment with an address, with all other e empowere! .
B7-03

SIGNATURE: SKGMATURE AND TYPLD OR mmu{usﬁm&armammmﬁmﬁm ] ™ n.;m.n.qu;

CRZE034 (10/02)



