FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scorelary of Slale

DIVISION OF CORPORATIONS

1997

Apr 29 1997 8:00am
Secretary of State

OCUMENT #

+ Corporation Name

WILLIAM F. MURPHY, D.O., P.A.

A0

Principal Place of Business

- { 1215 § EAST. SUITE 210
7| BARASOTA FL 34239

Mailing Addross

1215 § EAST. SUE 210
SARASOTA FL 34209-2353

3. Date Incorporated or Qualilied | 3s. Date of Last Report

- {21

04/14/1095 05/29/1996
2. Principal Place of Businoss 28, M "}nz!\ddressf 4. FEI Number Applied For
SR 1G S EHST AVE 28] OWrtle 650572200 Not Applicable

Sulte, Apt. #, etc.

- BlSUTE 210

) Suite, Apt. #, otc.
27]

$8.75 additional
Fee Requirad

O

. Certificate of Status Desired

mBY234 m

30]

%) Sedasm0w

Ny

; iy & State =g | City & State 6. Elaction Campaign Financing $5.00 May Be
23 WW 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has fiability 1

or iptngible 1ax under . 1599.032,
Florida Stalutes Yos [] No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B5| Zip Code

FL

9. Name and Address of Current Regisiered Ageni
MURPHY, WILLIAM F 1] Name
1215 § EASY, SUITE 210 -
SARASOTA FL 34236
B3
84| Cily
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the a

bove-named corporation submits this stalemenl for the purpose of changing s registered
office or registerad agent, or both, in the Stale of Flarida. Such %as authorized by the corporation’s board of directers. | hereby accepl tho appotniment as registered
o407 . , FIOWI

7 Lealp X

1 agent. | am famlliar with, gng, accept the obligations of, Soc
| SIGNATURE __W Agle~
Stgnatle, yped or printed nbre of cogheflicd agenTafu tigg®applcable

——':F\'(-)TE s Fog stered Agant signature raqul

/P2,

red when rains, :|;E_}"h o

{12, OFTICERS AND DIFECTORS 13, T ABDITIONS/CHAKGES TO OFFICERS AND DIRECTORS IN 42 3
N PO CT ot LITmE 3 Change LT Adallion | &5
] tame MURPHY, WILLIAM F 1.7 NAME 3
- smeeraporess | 1215 S EAST, SUITE 210 16 SIREED ADDHESS g
1 oity-sT-zp SARASOTA FL 34239 1.4 CITY- ST-2IP &
TILE O orete 21 LF [ change [T Agdilion |©
NAME 2.7 NAMD
STREET ADDRESS 23 STREET ADDRESS
oY - S1-2IP 2. 4CNY-ST-2IP
TME T pecere 33 THLE O chenge  TT addition
: ,\NAME 3.2 NAME
1 STREET ADDRESS 3. STREET ADDRESS
§ OITY-57-2ip 34 CITY-S1-2iP
| TmE TTheieTE 43 LE [ Crange [ Adattion
q name 4.2 NAME
1 STREETADDRESS 43 STREET ADDRESS
CITY-ST.2p 44 GITY-§T- 7P
KL | AT 51 TILE T Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§1-2IP
e T DELETE 8.1 TILE [ Changs L) Addition |
NAME 6.2 NAME
B | SREETADDRESS 6.3 STREE] ADDRESS
o omrest-ap .4 GITY -§1-21P
= [ 14, | do hereby certify thal the information supplied with this filing docs not qualify for the exemption stated in Section 1198.07(3)(i), Florida Staiules. t further certify that the

ress,

VPN

i i g

appeare In Block 12 or Block 13 if changed, or on an altachment with_e?d
Y 4

Y- P IPREre XY YT W |

information indicatod on this annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| & an offiger or direclor ol the corporation or the recgiver ar trusice empowered 10 execute this report as required by Chapter 607, Flopida Slatutes, and that my name

— 3 0 1

Y ~ / Gﬁ

——



