FILED
2O PO ANNUAL REPORT | T 0N Jan 11,2008 08:00 Al

DOCUMENT # P94000048044 Secretary of State

1. Entity Name

MURPHY VETERINARY HOSPITAL, P.A.

Principal Place of Business Mailing Address
2387 HWY 98 WEST 2387 HWY 98 WEST
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

LA

01072008 No Chg-FP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ApEeaFS

59-3242341 Not Applicable
. ; $8.75 Additional
8. Cerlficate of Status Dasired O Fee Required

&. Name and Address of Current Registered Agent

Na vy 98 WEST DO NOT WRITE
MARY ESTHER, FL 32569 IN THIS SPACE

8. The above named antity submits this statemnant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of regisiared agenl and Like [ apphcabie (NOTE: Regislored Agenl $igrmiure requie] «hen remsiabng) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Einancing $5_oo May Be UDl:”:":lg-?E:DE- :HE}
After May 1, 2008 Foe wlil bo $550.00 Trust Fund Contribution. O  Addedto Fees 1 ‘,,14 '_I.l_ﬁ::_;._._u“il_lzg_ﬂ1q ll:.'” ﬂ!J
10, OFFICERS AND DIRECTORS ]
TIIE D
NAME MURPHY, BRYAN A

STREET ADDRESS | 07 MERIONETH DR
CiTY-ST-2P FT WALTON BEACH, FL 32547

TMLE D

NAME MURPHY, DEBORAH J

STREET ADDRESS | BO7 MERIONETH DR

CITY-51-2P FT WALTON BEACH, FL 32547

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-8r-21p

TIILE
NAME
STREET ADDRESS
CITY-ST-21P s

TITLE

NAME

STREET ADDRESS
GTY-5T-2IP

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerily that the information
indicatad on this report or supplemantal reporl is true and accurala and thal my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowered 10 execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with ali other like empowerad.

SIGNATURE: _Brsgan A Ming K Dy, |/g/aa 850-58I-0160

EIWTURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Oaytime Phone #




