FILED

004 FOR PROFIT \TIGN 4
2 O ANNUAL REPORT oM Secretary of State

y * ke
DOCUMENT # P03000140633 04-29-2004 90223 029 150.00
1. Enlity Name  »
MURDOCH FAMILY PHYSICIANS, P.A,
Principal Place of Business Mailing Addrass
4632 VINCENNES BLVD SUITE 104 4632 VINCENNES BLVD SUITE 104
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 66422978
e v G R GER C HCE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 . Chg-P CR2E034 (10/03)
City & State City & Slate 4__FEI Nymbar Applled For
. ZO-0l01 454 Not Applicable
o Country - Tp Countey 5. Certificate of Stalus Desired a gg'gfq :':!:diﬂunal

6. Name and Address of Current Registsred Agant - ___7. Nome and Addresa of Now Regiatered Agent

Name
MURDOCH, ROBERT AP. - :

4632 VINCENNES BLVD SUITE-104 —— - ——— ‘Sueet Address (P.O.Box Number is Not Acceptable)
CAPE CORAL, FL 33504

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | 2m familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or priniad name of agert and ¥a ¥ {NOTE: Aagiztarad Agent signaturs raquarsd when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added s Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e ’ O onargs £ Addition
NAME MURDOCH, ROBERT A.P. NAME
STREET ADDAESS | 4632 VINCENNES BLVD SUITE 104 STREET ADCRESS .
CITY-ST- 2P CAPE CORAL, FL 33504 CIY-ST-21p
TRLE v [T Delete HIE [ Ghange [ Addition
HAME MURDCCH, NONEEN A.P. : NAME
STREET ADDRESS | 4632 VINCENNES BLVD SUITE 104 STREET ADDRESS
LIy 5T1- 3P CAPE CORAL, FL 33904 CITY-ST- 2P
SME e i e Doetee Qe b - e D Craros. [ Additen )
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-si-2P
Jyme | . __ _— _ _DOoee - fone _ _ . e . —— _Dchags— [ Addition
HAME ’ NAME
SYREET ADDRESS STRERT ADDRESS
CTY-51-2P ciY-5T-2P
Tme [ petete TmE [ Change [ Addition
HAKE MNE - ‘
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P ! cimy-51-2p
TE [ Deieta TIME (JChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §5T-2P : CY-5T-2P

12. | haraby certily that the informatian supplied with this-fiag does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Stalutes. | further ceriity that the information
indicated on this report or supplemental repof4¢Tius andyccurale and that my signatura shall have the same legal eflact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugles ; Bxacyte this reprgg as requirad by Chapter 607, Rorida Statutas; and that my name appears in Block 10 or Block 1141
o ROWSE .

SRR t/z6/2000

SIGNATURE:
L Cate Fi Daytime Phane §

May 20, 2004 8:00 am



