2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000045029 Secretary of State
1. Enlity Name 03-07-2003 90143 047 ***150.00
MURDQOCK FAMILY MEDICINE, P.A.
Principal Place of Business Mailing Address
19531 TOLEDG BLADE BLVD. P.Q. BOX 510983 AVVUUYUY
PT. CHARLOTTE FL 33948 PUNTA GORDA FL 33951883 o
I e AR ER A
| 9531 lawsnoe Reand
Suite, Apt. #, efc. Suite, Apl. #, etc. /E‘—CHECK HERE IF MAKING CHANGES
City & State Hy & State 4. FEI Number Applied For
’%ZT Qb\w ot e ., —C 650754235 Not Applicable
Zp Country %gq ol % Country 5. Certificate of Status Desired OJ gg;gglﬁ:ﬁi‘“onal
. 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
o - Name o : Te- - -
AGC. CO. Streel Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE., 2300 SUN BANK CENTER
‘ORLANDO FL

City FL Zip Code

i 4

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 ) ) , )
: 9. Election C Fi
Atr oy 200 Fee wi b $50.00 Sockn anoar e $500 o o
Mgke Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 2 Delete TLE O change [ Addition
NAME KENNEDY, DONALD E HAME
streeT apoaess | 19531 TOLEDO BLVD. STREET ADDRESS
orv-st-ze | PT. CHARLOTTE FL 33938 CITY-ST-2P
TITLE DS O pelete TLE O change [ Acdition
NAME MCATEE, DAVID L NAME
street aboress | 19531 TOLEDQ BLVD. STREET ADDRESS
orv-st-zp | PORT CHARLOTTE FL 33938 CITY-ST-2IP
TLE DT- NE [ Defeta« TME - . - - - [ Change - [ Additicn
NAME CRISS, CATHY L NAME
sTReeT aporess | 19531 TOLEDO BLVD. STREET ADDRESS
orv-st-zp | PT CHARLOTTE FL 33943 CTY-ST-2IP
TITLE VP [ celete TILE [ cChange [ Additicn
NAME HALASZ, STEVEN P NAME
streer aoress | 19531 TOLEDG BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 23948 CITY-S57-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-28 CITY-S7-21P
TME [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X _SIZNAZ i L Uhee 3/4lo3  qu| 2553835
SIGNATUREE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR m’ A Data Daytime Phons #

Ucrdcul

CR2E034 (10/02)



