2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P05000084851 Secretary of State ’

1. Entity Name

INTERNAL MEDICINE. EMILIA MURRAY, M.D., P.A,

Principal Place of Business Mailing Address

1172 GOODLETTE ROAD NORTH 1172 GOODLETTE ROAD NORTH

SUITE 202 SUTTE 202

NAPLES, FL 34102 NAPLES. FL 34102 !

NG

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s
20-2954999 Not Applicable
0 $8.75 Additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

MURRAY, EMILIA M.D, DO NOT WR'TE

1172 GOODLETTE ROAD NORTH

SUTE2Z oz - ~IN THIS SPACE

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 familar with, and accept
the obligations of registered agent. .,

" VR e I |
| SIGNATURE o
Sipnatare, TYPBU Of PLOWD name of registered agant and Lie 1l sppicable {NOTE" Registaraa Agenl e:gnature required whan reéinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Fee will.be $550.00 Trust Fund Contributicn. O Added to Faes

10 - . . OFFICERS AND DIRECTORS |
TITLE PT
NAME MURRAY, EMILIA !

STREET ADDRESS | 1172 GOODLETTE ROAD NORTH, SUITE 202 - \
Y -5T-UP NAPLES, FL 34102

TITLE RN T .

NAME . 03/20/07-80097-008 150, 00
STREET ADDRESS . .

CITY-ST-2P

TIILE

NAME

s . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e
NAME .
STREET ADDRESS o -
L08R o , - SR

S SN TR I
TITLE w7 mtsaTy LD A § - ‘
NAME ]
STREET ADDRESS [ = = wreome v o o weoms v
CiTY-§1-2P . .

12. | hereby cerlify that the information supplied with this filing dees not qualty for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or 1he recewvgragdiusiee emgowerkd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
o ar, a ithjp! cther like empowered. .

| 3f12fey 231, Xy3-00k0

FED NAME OF $IGNING OFJICER OR DIRECTOR Dala Daytime Phona ¥

Emilia P, D



