PROFIT
CORPORATION
ANNUAL REPORT

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
THVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

DESMOND J. MURPHY D.C. P.A.

AWM

Maiting Address
3594 NW 95TH TERRACE

SUNRISE FL 333516449
us

Principal Place of Busiwn'e‘éé

110117 W OAKLAND PARK BLVD.
SUITE 369

StslNHISE FL 33351

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prncipal Place of Busincss "1 2a. Maiing Address 4. TEl Number Applicd For
o o ) 65-05 12608 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
F : §, Cendificate of Status Desired [ $8'75 Adqmonal
E] - gﬂ_ Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] S R Trust Fund Contribution Added to Fees
Zip _ Country _Ap ___ Country B. This corporation owes or has paid the cug;yﬁ)ar Intangible
E_________ . ?§1 o ) 2@] e Eﬂ Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Reglstered Agont o o 10. Name and Address of New Reglstered Agent
MURPHY, DESMOND J B1) Name
3594 NW 95 TERRACE B2| Street Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351
83
84| City ) FL 85| Zip Code

11, Pursbant Lo the pravisions of Sections 607.0502 and 607 1508, Flonda Statutcs,

office or registercd agent, or both, inthe State of Florida Such change was aull
agent. | ara familiar with, and accopt the obligalions ol Seclion 607.0505, Florida Statutes.

ihe above-named corporation submits this statement for the purpose of changing its registered
wrized by the corporation’s board of direclors. | hereby accept the appointment as registerad

officer or dircctor of the corparation o 1he recgvoer or 1

4
Bloc k 13 1 chgpoed, or on an atlg
AT IS / 17y -

an addross

A

O 24

annua’ reporl or supplomental anauzl reporl is rue and aceurate and that my signaiure shall have the s
yao empowered (o execule this reporl as required by Chapter 6

Y I

SIGNATURE __ . e o . e
Sigralure  Iypreed o pen ek carmee ol tesgofe e wokenl A0S i b pppd bl INOTT Regratered Agenl signaure requirgd whon reinstating) DATT
12. O CEHS AN DIRCIORSTTTTTTT T B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP e, o CoriemE 11TILE T Change ™ [T Addition
NAME MURPHY, DESMOND J 1.2 NAME
staeer anoress | 10117 W OAKLAND PARK BLVD SUITE 369 12 SIHLE| ANDRESS
CIFY-ST-2IP SUNRISE FL 33351 o 14 CITY-§T- 7P
TILE o T Donre PYRAGIT: T Crangs L] Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-§1-2IP 2 4CNY-51-21P
me | I oreTe 3ITME [ Change [ Additicn
NAME 3.2 NAMI
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34.CITY-57- 7P
TITLE - Ooace 'ERTITS O Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-5T-2IP i 44 DY-51- 30
TILE - | OO neE 10U T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY- 57-21P o _ _Dsscnv-srar
TILE 7T Torikie 6.1 TNLE [T crange [ Addition
NAME B2 NAMI
STREET ADDHESS 5.3 STRELT ADDRESS
CITY-S1- 20 R o B4 CITY-51- 2P
the: infornation supplicd with (his filing does not qualidy for the exemption stated in Section 119.07(3)(i Statutes. | further certify that tho information

1 effect as if made under oath; that | am an
nda Statutes; and thal my name appoars in

2.7 *ﬂ“'om I0as 700

Apr 14 1998 8:00am

CR2E034 (10/97)



