2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030569

1. Entity MName

WILLIAM F. MURPHY, D.0., P.A

Pracipa Place of Busingss

HEALTHCARE AMERICA
3501 CORTEZ ROAD
BRADENTON FL 34210
us

»

Malling Address

B452 EAGLE PRESERVE WAY
SARASQTA FL 34241
Us

2. Prircipai Place of Business

3. Maiing Address

Suite, Apl. #, ewc

Suite, Apt. #, ele.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90416 010 ***158.75

ARG RTIE

DO NOT WHITE IN THIS SPACE

City & State

City & State

4. FEI Number Applod For

650572200

L Mot Appiicehle
! Ziz ~ount / Caun: .
: "J Couniry P ounry 5. Certficate of Staius Desired B/ $8 75 Additional
| Fee Required
S
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MURPHY, WILLIAM F
Street Address (P.O. Box Number is Mot Acceptable)
8450 EAGLE PRESERVE WAY ‘
SARASOTA FL 34241

City

SIGNATURE

8. The above narred entity submits this statement for the purpose of changing ts registered office or reg.stared agent, or oo, in the State of Faorida,

Sgnature, ypes o oreies neve of registeres agant anc el anp Laba

(MOTE Regaicee Agant sgnalire -equirgd whon reingtai G

9. This corparation is e'iginle 1o satisfy its Intangible
Tax filing requirement and elects to do sa.
l [See criteria on back)

FILE

v

NV T
After E\f”\"‘l 2007 Feawill be $550.00
iiake Chack r'ay;so!e 1o Department of Staie

el S £

£i50.00

$5.00 May Be
Added to Fees

10. Eection Campaign Financing
Trust Fund Cornirbuticr

L11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFHCER ANZ DIRECTORS IN 11 o
L PD [ Deete TITLE L Crange
L MURPHY, WILLIAM F AN
sipsem£n0Ress | 8452 EAGLE PRESERVE WAY SIREET ADDRESS ‘
| crv-si-ap SARASOTA FL 34241 brv-sl-ar _ ‘
: [ Deiete TImg [ Sharge [ Adein ‘
SAME |
STALE" ADDAESS
SITY-5T- 2
| s ] Dekte TITLE [ Charge
il NAME
STREEY AUDRZSS STATET AUDIESS
oIS 7P orv-sT Zp |
s [ Delete TILE T Crarge [ Aduitio”
NARE NAME
STRILT AODREGS STREET ADOSESS i
oiTy-gi7p CIv-31-7F |
[ TmLE 1 Desete TFLE Tl Crange [Jadee !
b s A 1
i STHEE™ ADDRTSS STALE: ADDAESS
Oy -ST-7IP CITY-8T-2:P
TTLE U] Delete TLE O trage ] Agdten
NS HAME
STREE: ADDRESS STREL] ADSRESS
CITY - §1-21P CI1Y-ST-2P

13. | nercby certify that the information suppled with this fhmg does not quaiily for the exemption siated in Sectior 119.07(3)(), Florida Statutes. | further certify thal the informs
‘rd cated on this report or suoplemenia. report is true and accurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or d el
o the carparation ar the receiver or ¢ trustee empovwered 10 execute this regort as requ'red by Chaptor 807, Florida Statutes; and tha: my name appears in Biock 11 or Block 121

hanged, or on an attachment witn an address, wilh gl other like empoweredl.
. _ 4
i, }% WictAm) F MReHy O J//ﬁ-é/ﬁ/ ql//quZ 0490y

AME OF SIGNING OFFICER OR DIRECTOR “7 V/ 7 e

0415265

CR2E034 (10/00)



