| DOCUMENT #

l llrnu;m TPl € (J BLringss

2367 HWY 88 WEST
MARY ESTHER FL 32568

210 o .E“EJLJVHIIV Zip

e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
PAVISION OF CORPORATIONS

PO4000048044 (9)

Corporaton Narng

MURPHY VETERINARY HOSPITAL, P.A.

Mailing Address

2387 HWY 98 WEST
MARY ESTHER FL 325681453

FILED
Apr 21 1997 8:00am
Secretary of State

TARKONRTW A A

3. Date Incorporated or Qualified 3a. Date of Last Report

e 06/24/1994 04/24/1996
2. Princzipd Place of Business 28, Mailing Address 4, FEI Number Applied For
I 26| 50-3242341 Not Applicable
Suile, Apl ¥, ¢l Suile, Apt. #, etc. . _ . it
e s o — vl AL A, €to 5. Certificate of Status Desirad ] $8.75 Addijonat
ng] o gﬂ Fee Requlred
| Oty & St _ Cly& State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Counlry

25] 20| [30]

8. This corporation has lability for iptangible tax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Registersd Agent

Streat Address (P.O. Box Number is Not Acceptable)

e, Name and Address of Current Registered Agent
* MURPHY, BRYAN A 81| Name
2367 HWY 98 WEST 5
MARY ESTHER FL 32569
83
84 City

85 Zip Code

FL

agenl tan farniae wilh, and aceept the obhgations of, Section 607.0505, Florida Statutes.

sovistons of Seetions 6070502 and 6071508, Flonida Slalules, the above-namead corpordtion submits this statement far the purpase of changing its regislered
wl agent or Liath, n the Stale of Forida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

HIENATLL St bpe o r_n_ e o 1t agenl g Ui F applcabla (NOTE: Rngistared Agent signature required wnen renstating) DATE .
Fia, e " GHICLITS AND DIECTONS 13. ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORSIN 12| &3
e D T oELETe 1ATE [T Crange™ [T Addition | &5
tithdt MUHPHY. BRYAN A 1.2 NAME ES
siwet e | 607 MERIONETH DR 13 SIHEET ADDRESS &
£y 817 FT WALTON BEACH FL 32547 TAGTY- SE. 2P &
e D T [J DELETE 21 IMLE [T change ] Adaition | O
b MURPHY, DEBORAH J 22 NAME
s s | 607 MERIONETH DR 23 STREET ADDRESS
R FT WALTON BEACH FL 32547 2.4 CITY-ST-2IP
Twa T ) 1 DECETE 21 THLE T thange L1 Addition |
HALE 32 NAME
ST AT SS 33 STRECT ADDRESS
N , _ 34.CY-5T-2P
—-F\FF R o - B E] DELEYE 41 TIME ["1 Change 1| Addition
pa 4.2NAME
STREE ADCHT, 43 S1REET ADDRESS
Ly §1- 2 - o - 4.4 CiTY-5T- 1P
T T DEdFiE 5.1 THLE [T change ] Addilion
et 52 NAME
SIRLE" ABDAL 53 STREES ADDRESS
TH-ST - 5.4 CITY-ST-21P
R [CJ DELETE 61 TIILE [T change L] Aoditicn
e 62 NAME
S1-EELADHESS 6.3 STREET ADDHESS
| Gv-s) er §4 CITY-5T-2IP

|14 o Creby Cerlity that the nformiation supphiod with this filng toes not gualify Jor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerliy that the
intornation incicaled on this annual repon or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as f made under cath; that
Fam an oficer or direstor of tha corporation or the recewer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

appearson Block 12 or Block 13 4 changed, or on an aftashment with an address.

SIGNATURE: Byt % oo Bryis & Morph By
GHATURE AND TRREGIR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

A([le (ho4) 5B1-0FC0

Dizytinw: Phone w

o482221




