EEe—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P95000030569

Secretary of State

May 08, 2002 8:00 am

1
g

13. ) hereby certify that the information suppiied with
indicated on this report or su
of the corporation or the
changed, or cn an attachment

pplemental report is true and accurate and th
receiver or trustee empowered 0 execute this rep:
with an address, with all

this filing does not qualify for the exem
at my signatu
q quire
Qiher like epnpowet?

/]

re shall have the same legal effect as if made under oath; that | am an officer or director

ption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\//}é /JD_,4' oy So2030f

LSIGNATUR

RINTED NAME OF SIGNING OFFICER

OR DIRECTOR

1. Entity Name x
WILLIAM F. MURPHY, D.O., P.A. 05-08-2002 90066 049 ***150.00 <
Principal Place of Business Mailing Address
HEALTHCARE AMERICA 8452 EAGLE PRESERVE WAY wamumr e
3501 CORTEZ ROAD SARASOTA FL 34241 -
BRADENTON FL 34210 us
Fincipal Place,of Business 1 ajling Addre:
5 Gl (s VSIS G161 L Sl iy
130z, Apt. #, etc. Suite, Apt. #, elc. . ' DO NOT WRITE IN THIS SPACE
Si&sm £~ catid 52{#@774/, £LoEA
ity & State w8 State 4. FEi Number Applied For
m 7 , 650572200 Not Applicable
B Q - Country Zip COU“W i ; $8.75 Aaditional
62)_/ (/} ()S/] \fA 5. Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T T T = - , — - Name
MURPHY' WILLIAM F Street Address {P.C. Box Number is Not Acceplable}
8450 EAGLE PRESERVE WAY
SARASOTA FL 34241
City FL Zip Code
. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Ny SIGNATURE
’ Signature, typed or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaicn Fi .
. ] . gn Financin, .
Tax ﬂirn.g rfaqulrement and glects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntribullon. : fc{:!e%?oh:’:)ésse
(See criteria on back) A Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17 .
TITLE PD [ Delete TILE [ change [ Addition §
NAME MURPHY, WILLIAM F HAME 3
STREET ADDRESS (8452 EAGLE PRESERVE WAY STHEET ADDRESS 3
any-st-zp - (SARASOTA FL 34241 CITY-ST-2iP i
add
TRLE ] Delate TMLE [ change ] Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS+}- - e o e i STREET ADDRESS .
CITY-$T-2IP T s Rowtsrae s s ~- . P N
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZiP

/ Cate 4 Daytime Phena #4




