FILE NOW: FILING F

R MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE

Sandra B KMartham

EE AFTE

Secretacy of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  PQ4000048044 (9)
MURPHY VETERINARY HOSPITAL, P.A.

4R

Principal Place of Business

2337 HWY 98 WEST
MARY ESTHER FL 32569

\aing Adlross
2387 HWY 98 WEST
MARY ESTHER FL 32569

3. Date ncorporated or Guakied | 3a. Date of Last Report

06/24/1994 05/01/1995

MARY ESTHER FL 32569

2. Principal Place of Business b2;a'. Mailgy Address 8. FETNumber Applied For
;ﬂ o ) 2_6_[ o o 7 B N 59'3242341 ) Nat Appl-cable
Suite, Apt. #, etc L Sl AP el 5. Comicate of Staus Dosred [ $8.75 additional
;2—| 2?—! Fee Required
City & State | Owaste 6. Blection Campaigh Financing 0 $5.00 Mmay Be
a 281 Trust Fund Contribution Added 1o Faes
Zip | Country L | Country 8. This corporation has fiatiity for intangitie tax under s 199.032,
(24 25 20 30 Florid Statutes Yes [ 1No
9. Name and Address of Current Registered Agent [~ "~ 777 10. Name and Address of New Reglstered Agent
B1| Mame
WRPHY. BRYAN A 82] Strect Address (.0, Box Numbior is Nol Acceptatile)
2387 HWY 98 WEST

83

84| Ciy Zip Code

FL *|

11. Pursuant to the prowsions of Sections £07 0602 and 6071508, Flonda Statitus, e above Aamedd (‘.Orp(lr(l'.u;r_‘w- sutamils the slatoment for the purpose of changing its registered office
or registered agent, or both, in the State of FI >
familiar with, and accent e obhgations of, Sezton 6370001

a Sashoct

e was authorized by the corporabion’s bioard of directors | herebyy accept the appaintment as ragistered agent, | am
. Blarida Statutes

STREET ADDRLSS 607 MERIONETH DR

QTy-51.2P FT WALTON BEACH FL 32547

SIGNATURE __ .. ... . R L 3 e B . -
Sogrnttiae, BT Or fraret e 0 b i e T Py atd Pl Pl cere A S T e b e st DAty

12. OF FIGERS ANELIJ’E CIO‘{_S'; 13. o @DD]'I }QI\IS»‘CHANQES TO QOFFICERS AND DIRECTORS IN 17

TITLE D ] DELEIE 1T IE [] Ghangs ] Addition

NAME MURPHY, BRYAN A 12 NaM

13 STREE! ABDKESS
1401y ST

STREET ADDRESS

i
CR2E(034 (12/95)

TILE D jhétE]E 2 1TLE 1 ! [ Change 3 Ada:tion
NAME MURPHY, DEBORAH J 278N

STAEET ADDRESS 607 MERIONETH DR 24 STEE T ADDRENS

£y 5120 FT WALTON BEACH FL 32547 L 28 0iY-51-20 o

TILE [ DELETE 3 TILE [ Cnangz ] Addition
NAME 37 HAE

STREFT ADDRESS 30 SIHEET ATDRESS

Cily-51-24F o 340y S1- A

TITLE ] DiLElE 41 NILF [ Coange ] Addition
NAME 47 NAAE

43 SIREET ANCIAT 35

CITy - S8 -2

CITY-ST-2IP i e B 4405 7P o
TLE ) oecete 5 1TILE (] Change [} Addition
NANE 52 NaM(

STREET ADJRESS § 3 STATE T ADDRESS

Gy -57- 7 . o SALIT-STDF

TITLE [ 1 OFLETE € 1T [} Change  [[] Addition
NAME 62 ALK

STREET ADDRESS 84 STREET ADDAESS

B4LHY ST-2IP

14, | do hereby certify that the informahon suy
certity that the informatian indicated on th

SIGRATURE AND T

aath, that | am an officer or directar of the co-soratan or L roec
appears in Block 12 or Biock 13 if changedl, or on anallashmcnt vethy an adadhess

SIGNATURE: | A v{% v ‘ﬁr\!ax\ A. MUF{’L‘]’ “DVM 4{!?,[‘}(.. 7 @OQ) SB(-0F0D

1[';\]%3:’_! wilts this ffr_lg is wolintanly fursked and coes not galty for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
& avnanl repont o supploniental annual report 13 tree and acaurate and hat miy Sgnature shall have ha sanie legat efect as it mads under
ver or Frustes onipoweed 1o exacate 1is report as required by Chapter 607, Flonda Statutes; and that my name

hTED NAME OF SIGHING OFFICER OR DIRECTOR [ Gagto e Fr s




