2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045029 May 14, 2001 8:00 am

1. Entity Name
MURDOCK FAMLLY MEDICINE, P.A. Secretary of State
vy 05-14-2001 90017 006 ***150.00

v
P
>

Principal Place of Business Mailing Address
1540 TAMIAMITRE— 849 TAMAMLTRL-
PT. CHARLOTTE FL 33948 PI~GHAREEFTEFE33948

il

2. Principal Place of Business 3 Mailing Address “Il“"’ ||”|| Il”l “||I||”|||’

IS 3 Towne Prare '&A 270 . Rer Siogas

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ityiSt X ity & State — 4. FEI Number 55.0754235 Applied For
(=24 Ei,xc...e T GoaaTh GeRrbA L Not Applicable
Zp Country Zip <Zoun'try i . $8.75 Additonal
BBQS‘ .CNEs3 Q (d—"‘e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T - - . - it © Name = -° = - ==
AGC. CC.
Street Address (P.O. Box Number is Mot Acceptable
200 S. ORANGE AVE., 2300 SUN BANK CENTER ( plable)
ORLANDO FL

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
‘ o "y ‘ m
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE |9f $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax 1|lm.g r.equuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Febs
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e DP O Delete TITLE EtrChange [ Addition
NAME KENNEDY, DONALD E NAME
STREET ADDRESS | 1E4S-TANMAMITRL. seeErapoRess | | ¢S TOLEDR B gl—bb
CITY-ST-2IP PT. CHARLOTTE FL 33938 CITY-ST-21P
TILE DS [ Delete TITLE ~t1Thange  [] Addition
NAME MCATEE, DAVID L N .
STREET ADDRESS | 1B48-TAMIAMI-TRAIL sreersooress | ) GS3 1 TOLEDO RAde = ¥eon
CITY-ST-2IP PORT CHARLOTTE FL 33938 CITY-ST-ZIP .
e DT B R , Coelete _ f| e - ' Derange O3 Additon
NAME CRISS, CATHY L NAME . .
sTreeT aooress | $649-TRMIAMI TRAIL- . seeT aopeess | 19S5 ToLEDS Beane oD
CiTY-8T-2IP PT CHARLOTTE FL 33943 CITY-ST-2IP
TTE [ elete TITLE VP [ Change  E=3Addition
NAME NAME STevers 2 HALASZ ‘
STREET ADDRESS STREETADDRESS ) 453 | Tl oo T ADe R
CITY-§T-2P ov-st-ze R Chalette o IR §S
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CTY-ST-21P : CITY-ST-2IP il
THLE O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an ag ess, with all other like empowered.
Dauid VAt~ mbD 4127 for by \ass-a53s]

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTQR S 7 Date Daytime Fﬁone #
ecrrfary
Vi

CR2E034 (10/00)



