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

Moo | B oo Secretary of State

DOCUMENT # P96000080974 (4)

1. Corporation Namio

PATRICK A- MURTHA, M.D., P.A.

AR

COFTF[’}OOF‘\‘:ATI'ION L& “ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

Principal Placer of Businpss ’ _m;-\!-‘;lg}sddfess
PALM BAY COMMUNITY HOSPITAL PALM BAY COMMUNITY HOSPITAL
1425 MALABAR RD. NE. 1425 MALABAR RD. NEE.
PALM BAY FL 32807 PALM BAY FL 32007.2599 DO NOT WRITE IN THIS SPACE
us Us 4. Date Incorporated or Qualilied
i ] I 10/01/1996
2. Frincipal Place of Business k ailing Address 4. FE{ Number Applied For
21 . e ?GI _ 59-3408064 Not Applicable
Suite. Apt. ¥, oic. ~ Suitc, Apt #, elc. B . $8.75 Additional
-_:2] 27] B. Cerlificate of Status Desired d Fee Required
City & State _ City & State 6. Election Carnpaign Financing $5.00 MayBo
[gl e e L ggJ e Trust Fund Contribution O Added 1o Fees
Zip | Couniry | 7 Courtry 8. This corporation owes or has paid the current year Intangible
m ‘ 25Jﬁ)_ e ‘23] o ?6' Personal Properly Tax due June 30. Oves [MNo
9. Name ar)g qura-s of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DINAN, JAY P ESQ. B[ Narme
340‘ U@'“'Eﬂ B2} Stroet Address (P.O. Box Numbaer is Nat Acceptabla)
TAMPA FL 33626
83
84| City EL Ias Zip Code

11, Pursuant 1o tho provisions of Seclions 607.0402 and 6071508, f londa Statutes, the above-named carporation submits this stalement for the purpase of changing its registered
oftice or togisterod agent, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. t am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ____ . .. .. .. .. e o
Srgnanne tppod of punkecd farne o megedened agere and ke d appecatile {NOTE Rngistered Agent signaturp required when reinstaling) DATE
12, T ornicEsS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e P [ oreene T1TILE [ change ] Addition
e MURTHA, PATRICK H. M 2wt MpRTHA PﬁmeDA.
steerrapoess | 1425 MALABAR RD. N.E. 1.3 STREET ADDRESS Wirs mALR 9?%[2 NE
cny-51-2¢ PALM BAY FL 14GTY-51-219 am ’Zﬁv oL 32907%
TE R W YT 2ATME o [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTv-s1-zp | o _ o 2. 4Ciyy-S1-2P
T T T o T T eceeE 34 TNILE [T thange L] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3 o ] 34.CITY-ST-2IP
TITLE ’ N W K'1V3 T3 A1 TILE L) Change L] Addition
NAME 4.2 NAME
SYREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2IF o o 44CITY-§1-21P
TIne [T Decere 51TILE L) Change L) Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oy-stzp | e - 54 CITY-51-2P
TIRE ~ 3 omer 61 T1LE [ Change™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 5F- 2P 64 GITY-ST-7IP

14. | hereby certwfr thal the informatian suppmed wih his filng docs not qualily for the exemption stated in Section 119.07(3)1), Flanida Statutes. | luriher ceriily that the Information
indicated on this annual repart or suppirmental annuad repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recaiver o bustee ampoweraed to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

SIGNATURE ANt TYPED OR PRINTE LI NAME OF SIGNING OFFiCER OR DIRECTOR Craler Dl e P # A

Biock 12 or Block 134 changed, or oree al achmeny witls an acddress
SIGNATURE: . /5%7% /mwﬁ! L faritich B MK MY rri 98 oz 7228



