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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 94000048044 (9)
DR ARG

1. Corporation Name

MURPHY VETERINARY HOSPITAL, P.A.

Principal Place of Business Mailing Address
2387 HWY 98 WEST 2387 HWY 93 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE N THIS SPACE
3. Date Incarporated ar Quaiified
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .. Applied For
21 EI 59-3242341 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
—‘ : P ite, A 5. Certificate of Status Desired 1 $8.75 dditional
22 ;I Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
;:;] El Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E ;‘ ;‘ Personal Property Tax due June 30, 1 ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, BRYAN A 81| Name
2387 HWY 98 WEST 82| Street Address {P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32563
a3
aa| City FL |85[ Zip Code

T1. Pursuant o the provisions of Sections 607.0502 and 807.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrent as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printect name of registered agent and tide it applicable, (NOTE: Repistered Agert signature required when ralnstating) CATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TITLE [ FChangz [T Addition
NAME MURPHY, BRYAN A 1,2 NAME

sweer anoress | 607 MERIONETH DR 1.3 STREET ADDRESS

CITY-5T-2IP FT WALTON BEACH FL 32547 14 CITY-8T-21P

TITLE D [T DELETE 2.1 TITLE [T change ] Addition
NAME MURPHY, DEBORAH J 2.2 NAME . -

sTheeT aoomess | 607 MERIONETH DR 23 STREET ADDAESS

oY~ §3-21P FT WALTON BEACH FL 32547 2.4 CITY-ST-ZP :
TLE T CELETE LA TITLE [Tcrange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 2P

TOLE ] DELETE 4ATITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-27 44 CITY-5§7- 2P

LE 1 DELETE 51 TILE F fchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-5T-2P 5.4 CITY-ST-ZiP

TTLE [ DeLETE 61 TITLE i Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annuai report or supplamental annual 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, ar on an attachment with an address.

SIGNATURE:  Buw A MM THNFE BEQEIRETE. Morohy wv. tlzo Jag §so- 58(- DT00

CR2E034 (10/97)



