FILED

Mar 22, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

03-22-2004 90079 008 ***150.00
DOCUMENT # P03000068787
1. Entity Name
MARLENE MURPHY, M.D., P.A.
Pringipal Place of Business Mailing Address PR lf 4__; 4
200somneeme 4259 Reflethons eae-s-emcwﬁ f’P‘;“’;‘L ,(QGUL
SARASORF 3436 VKO SARASBFA-F4a36 a U
=Ml | =
Sayatele | FC 323 Sl n

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & Stat City & Stat 4, FEI Number Applied F

e | e 1 Zibe" 0053 qu L{“ szi:zmi:;bfe
Zip Country Zip Courtry 5. Cerlificate of Status Desired [ ?g'ggﬁ:f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MooREJoHNL  MVUTPhy | Marlene.
QOG—G‘G‘RRNGE‘I;RVE— L{__qu _‘P‘ég\’\et‘q O‘_’E\er my Strest Address (P.O. Box Number is Not Acceptable)
SARASOTAFE-34236

' Sowravohe, FL 34123

e
City ' FLJij 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 obligations of registered agent, w
SIGNATURE \/W 3,'F-l lbq‘

Signature, typed or printed name of reg:stered ageni and tie it applicable, {NGTE; Registered Agenl sigrature raquiad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campalgn Elnancing . £5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND RIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e rree (DEMT O Detete e Clchange [ Addition
NAME W JePY NAME
STREETADORESS | 2 5,9 e \eC A= ol ?W ;/—'UDO\\, STREET ADDRESS
CITY-5T- 2P Savalntg . FL 34233 GTY-ST- 20
7 .
TITLE [T Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST- 1P CiTY-sT-2IF
TILE 1 pelete TTE _ [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT- 700
TITLE {1 Delete TnE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-st-2P CITY-ST-ZIP
TITLE , 7 Delete e [ Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-SI-ZiP CITY-ST- 2P
TITLE [ Delete THLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall hava the same legal effect as if made Under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11 if

changed, or on an attachmenlt with an address, with all other like empowered.
g4 -302-30RY)
v Blm ] b’-{

SIGNATURE: _V ~ea Lo , e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICER OR IHECTOR




