2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT # P94000060415 ecretary of State
1. Entity Name 04-17-2003 90225 015 ***150.00
DESMOND J. MURPHY D.C. P.A.
Principal Place of Business Mailing Address
7924 PINES BLVD ) P O BOX 245275
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Applied For
65-0512608 Not Applicable
Zip Counltry Z Country 5. Certificate of Status Desired O $8'75 Addilional
' Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LArny [FRSARD
MURPHY, DESMOND J
1853 NW O6THAVE—— . ) ___:,_1:_4\_,-—;-5_—‘.—,':*1\'-*‘4-‘—* __%;\?Add 53! (PO Box Nurnber is: ché}c&ptatﬂd
PLANTATION FL 33322 A Coir AL SP@.mé,S
.. ’ City 0 FL %:Code

L)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. } am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE ZA LRy SRispneS ' SFeror/ ] o ls L4

Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Register® Agent signature required when reinstating) = DATE
s

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin ;
e After May 1, 200_3 Fee will be $550.00 Trust Fun(zi C:mrigbution. ° O fg;gjt?ohg:isla °
wiake Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DpP 1 Delete e [ change [ Addition
NAME MURPHY, DESMOND J NAME
smeeranoress | P O BOX 245275 STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL 33024 CITY- 8- 2P -
TITLE VPS 3 Delete TTLE ) [ change  [J Addition
NAME MURPHY, HOPE D ) NAME S
" sTReeT ADDRESS | 1853 NW 96TH AVE STREET ADDRESS™|
erv-sr-ze | FORT LAUDERDALE FL 33322 : CITY-ST-2P
TME e 1 Delete MLE []change [ Addition
NAME NAME
- STREET ADDRESS v ae e o o e [ <STREETAODRESS =) o o oo o e e .
CiTY-ST-2IP CITY-5T-2IP
THLE 7 Detets TITLE [ Change [ Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS . - STREET ADDRESS ‘v..‘L
CITY-5T-2IP ) . . CITY-ST-2IP
TILE : [ Delete TITLE [ Change  T_J Additicn
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP

12. | hereby certify that the inforiation supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 corporation or the réceiver or trustee empowered exelacute this rep g as required by Chapter 607, Florida Statutes; and at// name appears in Block 10 or Block 11 if

changed, cr on an attachgient with an addregy, with

=/ 8 ~ 792 -2 30D

SIGNATURE: _/~-
CSIGNATURE ANDTVM%WR ] f/__.%'} 1_Daytima Phong #

CR2E034 (10/02)



