2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 10, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000048044
1. Entity Name

MURPHY VETERINARY HOSPITAL, P.A,

___777 }\_Aalj_ng Addressw
2387 HIWY 98 WEST
MARY ESTHER, FL 32569

E ]
Pringt yal Place of Business
A

2387{WY 98 WEST _
MARYESTHER, FL 32569 =

DO NOT WRITE IN THIS SPACE

IAREE R

01052005 No Chg-P CR2E034 {10/03}
4, FEI Number | Applied Far
50-3242341 Not Applicable

o $875 Adddional

5. Cartificate of Status Desired
' oSt Fee Required

6. Name and Address of Current Hegistered Agent
MURPHY, BRYAN A

2387 HWY 98 WEST - = = -. . .
MARY ESTHER, FL 32569 CLL -

DO NOT WRITE
IN THIS SPACE

the obiligatians of registered agent.

SIGNATURE -

|78, The aluove namad entity submis this siatement for the purpose of changing its registered office of registered agént, or both, in the Siate of Terida. t am familiar with, and accept

Sigranwre. typed or printeg name o ragrsiered agent and tite # appicatie

TNDIE Registe et AgenTsignatve seguired wher reinstinegh - DATE

9, Fleclion Campaign Finarcing

FILE NOWIIl FEE [5 $150.00 Trust Fund Contmbution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. T " OFFICERS AND DIECTORS T
e o N ” i -
NAMC MURPHY, BRYAN A

STREET ADDRESS | 607 MERIONETH DR

CIrY-ST-2Im FT WALTON BEACH, FL 32547

e =T

HITLE D

RAME MURPHY, DEBORAH J

STREET ADDRESS | 60T MERIONETH DR

CITY-ST. 20 FT WALTON BEACH, FL 32547

TiTLe

NALE
STRCETADDRESS
Ciry-87-2iF

nne

NAME

SYREET ADDRESS
CITY-S7. 2P

TLE

HARE

STREET ADDRESS
eIy -Sr- 2P

TILE

HAME

STAEET ADDALSS
CHY.8T-21

o We00g1 e TR )
110/ 05-80064~002 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
changed, or an an aftachment with an address, with all other like empowered

SIGNATURE: B & Moy Beyan A Morp b

12. | hereby cettity that the Information éupblied"w“nfﬁ BT 'ﬁ'ﬁng ddes not qualifg,'f‘?b‘.’ the:exemptfoh Stated in Section 119 D?(B)(OT Flerida Statutes. 1 furiner certiy that the information
accurate and that my signature shall have the same legat eiffect as if made under oath, that | am an officer or dirgator
of the carporakon or the receiver or trustes empowerad 10 execute this report as réquired by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 111

I/L/OE' g5 - P - 0 F0

SIGNATURE AND TYPEJOR PRINTED NAME OF $IGHING OFFICER OR BIRECTOR {

Dats Daytime Phong ¥

S e - = =



