FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT _ 3 FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000030569 (4)
WILLIAM F. MURPHY, D.O., P.A.

Frincipal Place of Business Maiing Address ”IIH“I “l "m I“N ||"l |||u II"l II'lI "NI llm Il"l IN'I “

1215 8. EAST AVE 1215 § EAST. SUITE A0
sunasgﬁ FL 92N SARASOTA R DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified

2. Principal Place of Businass 28, Mailing Addrass — ﬁ%’é‘é%ﬁ Applie. _:]
n) /R4S S EAST AVE  [6)/2/0 S EAST AVE 850572200 NotAp  aje |
E]g;}/% alc,gj - — ‘Sgﬁf)?m YY) 5. Cenificate of Status Desied [ s%atsn:ﬂ:: h

Clly & Sate City & State 6. Election Gampalgn Financing $5.00 May Bo
’;I &égsmﬂ p £ Mﬂ T?? p‘z" Trust Fund Contrilbution ] Added to Fees

Country Zp Country 8. This corporation owes or hasmnwré;‘eml;ear ]_%n_gible
24 &\5@ E 20 j}%? ?0] Personal Property Tax due June 30. 5 No

. 0. Nama and Address of Current Reglatered Agent 16. Nama and Address of New Registersd Agent
MURPHY, WILLIAM F 81] Neme
1215 § EAST, SIsTE 210 62| Busel Address (P.O, Box Number is Nat Acceplabie)
SARASOTA FL 34239
83
84| City FL las] Zip Code
11, Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and acce;: tha opligations pf, Pection 607.0005, Florida Statutes.

SIGNATURE M 7 S Yl _.,@ ._M(M_C_M‘ Vd/ud ﬂ_—d___%:// 778y
igratre, typed of farntad nem 1egirtored agend i Ltle M anphcable (NOTE- Ragistered Agent signature réquired whan rainaiating) DATE
12 13.

indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have 1he Bame lagal allect as if mads under cath; that | am an
ofticer or director of the corporalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachment with an address.
WiLLIam EMyraid D:o. ¥faafo 9513049315
O43807T8

SIGNATURE: %o« PR NAME OF SIGNWNG OFFICER OR DIMECTOR Diata Daytima Fhone ¥

OFFICERS ANB DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT12 §
TNLE PD [ peLent 11TTE T change LT asdiion | =
HAME MURPHY, WILLIAM F 12 haE §
smeeraporess | 1215 § BAST, SUITE 210 | 13 sTReeT apoEss 3
CITY-S1-28 SARASOTA FL 34239 14 CITY-ST-2IP 8
TImE T DELETE 21 TMLE " Jchange ] Addition 1O
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 1P 2 ACITY-SY-2IP
MLE T oetete 31TIME [dThange L[] Additien
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTyY-S1-2p 34, CITY-SE-P
ILE T DELETE 41TITE [ Change T Aadition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-S1-29 44 CITY-ST-2IP
TME | BTG 5.1 TITLE [dChange [T Addition
NAME N 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 GITY- 51- 2P
TE "L OELETE 61 1ITLE Ll change [T Addion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-21P
14. | horeby certify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information




