FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P01000049504 '

1. Entity Name

EDWARD MURPHY, M.D,, P.A.

ecretary of State

04-17-2003 90166 050 ***150.00

( Principai Place of Business ) " Maiiing Address
787 37TH STREET. < 787 37TH STREET
SUIE E-20 SUITE E-220

MKW

oo s B £ RRORDARTE ANt
" | 3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1%355 Not Applicable
Zi Zi G Il
i Country ip ountry 5. Cerlificate of Status Desired | E&ae-gesqgged(‘.lluonal
- 6. ‘Name and Address of Current Registered Agent- - -~ - — . «— . -+___- 7. .Name and Address of New Registered Agent
Name :

MURPHY, EDWARD M.D.
787 37TH STREET

Street Address (P.C. Box Number is Not Acceptable)

SUIE £-220

VERO BEACH FL 32960 Gity FL Zip Code

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

CR2E034 (10/02)

SIGNATURE g
- Signature, typad or p‘,"hgd name of registerad agent and stle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ FILE NOW!Y FEE?IS $150.00 ‘ B
. - ! 9. Efection C F
- After May 1, 2003 Fee-will be $550.00 Trjgt ';?Sndaén;at'r?bnuu:: rene O Asasd'gjqohg?éf ¢
Make Check Payahle to FIorida Department of State
10. _ZOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIfLE D [ pelete TITLE [ Ghange (] Addition
NAME - MURPHY, EDWAF!D M.D. NAME
stReeT anoress | 787 37TH STREET, SUITE E-220 STREET ADRESS
crv-s1-20 | VERQ BEACH FL 32960 CITY-51-2IP .
TINLE ;_ L. [ patete TILE [ Change [ Acdition
NAME™ " - N " NAME
STREET ADDRESS - " STREET ADDRESS .
CITY-ST-2IP I RN | L /U B o .- PR
TITLE ' [ De'ste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta THILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE . [ Detete TME (J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ! O pelete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing dgdet ht qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and age Urftd and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or frustee empowered to e te \his report as required by Chapter 607, Fleriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheglib empowered,

sionarure: | SIGNATURE RIEQUISED Loy

SIGNATURIE AND TYPED OR PRINTED NAME OFRSIGNING GFFICER OR DIRECTOR

UFYFL LY

nv



