FILLE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

“Eon w3

DOCUMENT # P95000030569

1. Corporation Name

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 021 ***158.75

VAR A OV RREI

Mailing Address
1215 § EAST. SWHTE 210

Principal P ace of Business

1215 §. EAGT AVE

SUITE 210 SARASOTA FL 34239
SARASOTA FL 34239 DO NOT WRITE (N TFIS SPAGE
us 3. Date Incorporated or Qualifed
04/14/1995
2. Principal Place of Business ) ]? 4. FEI Number Aptdied For
-~ . . [ I Zon - "
w3400 KK PIBRC 6L E TRSEE] 6506572200 Not Applcable
jte, Apt. #, atc. Sufte, Apt. #, etc. / . . iti
A o uie. e Wy 5. Certifcate of Status Desired E’/ $8 75 Add.lt'onal
EI 4‘3 ;I Fee Required
City & E}ate City & State — 6. Electicn Campaign Financing $5.00 t1ay Be
z;t )ﬁA Hgom FL— | ZEM tg S /' [-/ Trust Fund Contribution = Added to Fees
Zip ) Country Zip Count 8. This corporation owes the current year Intangible
24 g \5 6 |E| I/lsl)é ESLAQ [7// I—ZGFI y5ﬁ Personial Property Tax. Clves e
9. Name and Adcress of Current Registere& Agent 10. Name and Address of New Registere d Agent
81| Name
MURPHY, WILLIAM F 82 Acldress (P.O. By Number is Not Acceptabl
115 S EAST, SUITE 210 Strest Address (P.O. Boy Number is Not Acceptable)
SARASOTA FL 34239 83
84| City FL 85| Zip Code

agent. | am familiar with, and a:cepi the obligat ons of, Section 3tida Statutes.

11. Pursuant to the provisions of Sctions 607.050: and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office 1r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.
7

itien's board of .1irectorsyy accs?e apjaintment as registered

SIGNATURE M M’ ,
Jgnature, typed or prnted n: me of fegisidred agen apd wle if applicabie ErReglilored Agem signalure raq ifed when reinstating} Y Y TATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TILE PD [J DELETE 11TITLE [Ghange [} Addition
NAME MURPHY, WILLIAM F 2 5[ 5 FAGLE e
streeTaooress| 1215 § EAST, SUITE 210 —> %?&7 & J 13 5TREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 RASTIHM % 24 ity Dracmest-zp
THLE DELETE 217TITLE [} Change [ Addition
NAME 2.2 NAME
STREET ADDR $5 23 STREET ADDRESS
CITY-ST-2I 2.4 CITY-57-2P
TME [ DELETE 347ITLE [Change [ ] Addition
NAME 3.2 NAME
STREETADCR! 85 33 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-ZIP
TTLE [J DELETE 41TME JChange  [[] Addition
NAME 4, 2NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [ DELETE 51 TITLE [JChange ) Addition
NAME 5.2 NAME
STREET ADDR! 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TMLE [JChange  {]Addition
NAME G2 NAME
STREET ADDRI 55 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wit this filing does not qualify 1 the exemplion stated i

1 Section 116.07(3)i), Florida Statutes. 1 further certify that the irformation

indicated on this annual report > supplemental annual report is true and act urate and that my signature shall have tt e same legal effect as if made uder oath; that | am an

officer or director of the corporz.tion or the recei ser or trustee empowered to execute this report as re
Block 12 or Block 13 if changetl, or on an attachment with an address, with .l other like empowered.
}

juired by Chaptor 607 , Florida Statutes; and tha my name appears in

0475828

CR2E034 (11/98)

f —
SIGNATURE: %%ﬁ

NING OFFICE R OR DIRECTOR
—_—

Dayt:ime Phone #

7 Datg”

/75 )}/7/”

——— e St At et it it e it et St b, ol - i, el




