FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)PFgRF)\THON _. ﬂ(, G; > FLOKRIDA DEPARTMENT OF STATE May 04 1998 8 OO am

Sandra B. Mortham

N es . G Secretary of State

DOCUMENT # P95000083954 (4)

1. Corporation Namg

DANA L. MURPHY, R.P.T., INC.

[

LU BT

Principa! Place of Business Mailing Address
97 NOBLEWOQD WAy 17 NOBLEWOOD WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/01/1995
2, Principal Place of Businpss 2a. Mailing Address 4. FEI Numbaer Appliad Far
;I ;-E] m Mot Applicata
Suite, Ap!. #, et Suita, Apl #, elc. iti
fte, Apt. #, etc uha, A 5. Certificate of Status Desired O $8.75 addiional
22 ;;1 Fee Required
City & State | Ciygsiate §. Etection Campaign Financing $5.00 MayBo
-2?1 ZB—I Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
;} é;l ;El Parsonal Property Tax due June 30. Cves DOno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MURPHY, DANA 81] Namo
17 NOBLEWOODS WAY B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

83

84| City FL ssTZip Coda

11, Pursuant to the provisions of Sectons 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agent. or bath, in the State of Fiorda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent |am famitiar with, and accapt tho obhgations ol, Soction 607.0505, Florida Statutes.

SIGNATURE ______ ..
Signaluee, by o fointed name ol I6ge“esed agont p-wl Itln it applcable (NOTE Aegisiared Agant signature required when ranstating) | DATE c
12. OFFICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE P [T DELETE I 11TLE O change [T Agdition | =
NAME MURPHY, DANA L 1.2 NAME §
swreersnoness | 17 NOBLEWOODS WAY 13 STREET ADDRESS &
CiTY-ST-2IF OMOND BEACH Fl- 32'74 14 CITY-8T-2IP E
THLE (] DECETE 21 TIME O crange [ Addition [©
| maME 22 NAME
| STREET ADDRESS 2.3 STAEET ADDRESS
LIy -ST-2P 2 dCITY-ST-2Ip ‘
e T DECETE 31TTLE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34 CITY-§1-210
TE 7 pecETe 411E [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IF
TITiE T_J DELETE 5.1 TITLE i Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 210 5 4 CITY-§T-2IP
TME ] DELETE 61 TILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 6.4 CITY-ST-2IP

14. | hereby certilg that the intarrnation supplied with this liling does not quality for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supploemental annual repart is true and accurate and that my signature shall have the same legat effect as i mada under oath; that | am an
oficar or direclor of the corporation of the recever of lrustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an address.
C.mMmurewy 1598 youf-29 124>

sIaNATURE T — “ 2 N " pavs




