R ] i
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  PQ4000048044 Secretary of State

1. Entity Name

MURPHY VETERINARY HOSPITAL, P.A. 05-22-2002 90171 026 ***150.00 °

Principal Place of Business ... Mailing Address __ __

28T HWY BWEST < - - - - .. 2987 HWY B WEST - . . -, S T L
+MARY/ESTHER:FL.32569 - - - -~ —om e - MARY.ESTHER FL 82569 - - - m - cmmm oo ] o v it e imi e it & come s i e = e
2, Principal Place of Busingss™. T o 7 3. Mailing Addrass

Suite, Apt. #, efc... Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE

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

59'3242341 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired a $8.75 Additional
o N Fee Required
“F———"—""""" " ~Name and Address of Current Reglstered Agent™™ — = 77T 7 "~ 7 7. Name and ‘Address of Néw Registered Agent
Name
MURPHY' BRYAN A Street Address {P.O. Box Number is Not Acceptable)
2387 HWY 98 WEST

MARY ESTHER FL 32569

City FL Zip Code

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.

5
SIGNATURE bl

Signature, typed or printed name of registered agent and titlz if epplicable. [NGTE: Ragistared Agent signature required when reinztating) DATE
. ": . Py . . . '
9. This corporafion is eligible to satisty its Intangible FILE NOW!i! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremnent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D " Opeste TILE O Change [ Additon | 5
-]
NAME MURPHY, BRYAN A HAME g
STREET ADDRESS 607 MER'ONETH DH STREET ADDRESS Lo”
CITY-ST-2IP FI‘ WALTON BEACH FL 32547 CITY-ST-2IP E‘\:‘
TITLE D O Celete TITLE [[) Change [ Addition | &5
NAME MURPHY, DEBORAH J HAVE
STREET ADDRESS 307 MER'ONETH DR STREET ADDRESS
CITY-5T-2)P FT WALTON BEACH Fl. 32547 CITY-ST-2IP
{=TILE LB e e i, R S BT T SRE AT ﬂxet'D;DE’El?_"-:- s :Tl“:E- Trmo ao R st ey, s -_—-‘u_—:—_—-h-n——_ifm,_qh.a_ng@ - _D Aﬁg_iliﬂl\ =
NAME i NAME >
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . .o CITY-8T-2IP
TIME _ ' 1 Delete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS ' ! i STREET ADDRESS
CITY-ST-2IP . T CITY-ST-2IP
TITLE ) [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Buer'A- M,

e e

,"P\nv\ Bryan A. Mu.—?L! ’bwu\ 4/7,8/02. ps0- §61-0%00

Date Daytirts Phone #

mﬂm‘unz AND TYPEB ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




