2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000045029 Secretary of State

1. Entity Name

MURDOCK FAMILY MEDICINE, P.A. 05-12-2002 90572 042 ***150.00
Principal Place of Business Mailing Address
19531 TOLEDO BLADE BLVD. P.O. BOX 510883 DUUJIJIYY
PT. CHARLOTTE FL 33948 PUNTA GORDA FL 33951-0983 ~
2. Principal Place of Business 3. Mailing Address ”"“"H" [l“l }l ” "m“m I||” Ilm I‘II‘ IH“ ""l “Ill |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0?54235 Not Applicable
Jap S [ Gy L | S| Couanl o o ciicaie of Staus DBgred” T[] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
A'Gc co. Street Address (P.C. Box Number is Not Acceptable}
200 S. ORANGE AVE., 2300 SUN BANK CENTER
|, ORLANDO FL
] X City FL Zip Code

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

SIGNATURE
Signalura‘ typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . . PRI . iy i " |
9. 1hlsfﬁprporahc.)n is ehlglblde tc‘) sz:tlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirernant and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ palste TITLE ~ [ change [ Addition
NAME KENNEDY, DONALD E NAME
sTreeT ADDRESS | 19531 TOLEDO BLVD. STREET ADDRESS
CITY-S1-2P PT. CHARLOTTE FL 33938 i CITY-ST-2P
wme  |ps 0 ’ 1 Delete TIMLE o O change [ Addition
NAME MCATEE, DAVID L HAME
STREET ADCRESS | 19531 TOLEDG BLVD. STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33838 oiTY-ST-2F
TITLE oT O Delete TITLE [ Change [ Acdition
NAME CRISS, CATHY L NAME
STREET ADDRESS | 19531 TOLEDO BLVD. STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL 33943 CITY-ST-2IP
TITLE VP [J Detete TITLE [ change [ Additicn
e HALASZ, STEVEN P NAME
STREET ADDRESS | 10531 TOLEDO BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 GITY-ST-ZP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

| H%raby%«&@y—%&he-iﬂ#orma&bnsuppiiedwthﬂmg.doe&quumﬁyMB;exemDﬂmﬂmagAmSgcﬂom_JQJOZ?SIU)A_FI_oridaAS_tatgesg. | further certify that the information _
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal e fect as it madé under oathTthat I'aman offfcer or girecior==
of the corporation or the receiver or trustee empowared ta.execute this report aspeguwerT Ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

like empowergt
£ Doaned £ ooy, Do 4/25(/5;»

SIGHATURE AND TYPECYOR4H TNy e t Do Date l Daylima Phone #

May 12, 2002 8:00 am

GR2E034 (9/01)




