FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000004789 SRR 02-29-2008 90018 013 ***150.00

1. Entity Name
MURPHY'S OCCUPATIONAL THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
2301 S CONGRESS AVE 2301 S CONGRESS AVE
#123 #123
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
B B IR
\ath 'Tulu‘-:.u-ocrr\ Cieel WNER To (‘:‘mﬂC‘\rcb

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

e Raos . T A [Rars Raseu T \eadigl 20-8220422 Nol Applicable
Zip Country Zip Country N . $8.75 additional
234 63 GBS 2,2.43% WSA 5. Certificate of Status Desired ] Fee Requireé na
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
. - Name
MURPHY, DANA LYNN M MURPHY, DANA LYNN M
S [s] P.O. B i

2301 S CONGRESS AVE 5 S PO TOWe0D CIR

BOYNTON BEACH, FL. 33426

BbcA RATON FL {£55%%

8. The above ngmed 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
Lo Aol

SIGNATURE ¢
.. (Ntﬁ\naqm’ud Agent signature 1equired when relngtating)
- i % FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
~After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- - -1 PSTD O pelete TITLE PSTD X XChange [T Addition

Srer s | 2301 6 CONGRESS AVE. soeimess [|RCHY: DANA LYNN M

12769 TULIPWOOD CIR

T | BOVNTORMBRACH ™. 3% T BoeA RATON,—FL—33428

TITLE - 1 Detete TITLE CiChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2I9

TIME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- 2P

TALE [ pelete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-51-ap CITY-ST-2P

TITLE (3 Oelete TME [ change  {J Addition

NAME NAME

STREET ADDRESS : STREEF ADDRESS

CIpY-SE-2P oTY-ST-2PP T

TITLE - [T pelute TILE ’ [CJ Chenge [ Addition
" NAME™ NAME

STREET ADDRESS STREET ADDRESS

cey-st-ap "= . : Ciry.ST-218

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr-the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 243
SIGNATURE: a \r:‘“,}., lm@ Shal=445- 18




