2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060415 )

1. Entity Name

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

Principal Place of Business

7924 PINES BLVD
PEMBROKE PINES FL 33024
us

Mailing Address

P O BOX 245275
PEMBROKE FINES FL 3302¢
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90273 041 ***150.00

(U'GU"

RN

DO NOT WRITE IN THIS SPACE

A

vivour g

City & State City & State 4. FEI Number 1 8 Applied For
65’05 260 Not Applicakle
Zip Country Zip Country , 5. Cerlificate of Stalus Desired [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
e e T e e = T - —
MURPHY, DESMOND J Street Address (P.O. Box Number is Not Acceptable)
1853 NW 96TH AVE :
PLANTATION FL 33322
City FL Zip Code
B. 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.
“d
SIGNATURE
Signatura, typed or printad namea of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig| isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrioution. Addad to Faes
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DR O Dekete TIE [~ D change " Addition
NAME MURPHY, DESMOND J NAME

STREETADDRESS | P O BOX 245275 STREET ADDRESS

oTY-ST-2P HOLLYWOOD FL 33024 GirY-§7-2IP

TE O Delete TRLE VP S O change [ Addition
NAME NAME M UE P\-. R ?g D.

STREET ADDRESS STREETADRESS |( @653 ,:‘jw q AvE

CITY-ST-2IP CITY-ST-21P PLA:NTA‘noM L. 3332_1

THLE e —e e - [ palste - —[§-TIMLE. - - - R [J Change  [J-addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O pesete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-3T- 2P

TITLE 3 oelete TITLE [1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ oelete TILE [ change [} Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ﬁ CITY-ST-2IP

13. 1 hereby certify that the |nforrnat|on 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, supplémental 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 directer

of the corporation or the receiver-of trustee emp
changed, or on an attachmem{with an address,

SIGNATURE:

ered to execute this repert as required by Chapter 807,

ith all ke empowered,

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/27/ | Psper Kf/-afg/

x
3EIGNATURE AND%D O

ENAME OF

Daytime Phone ¥

GNING OFFICEJFOR DIRECTOR
Yoy
rd

CR2E034 (10/00)



