&

2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # P97000106223

1, Entity Name .
MURRAY N. COLLECTOR, D.C., P.A.

—

Mailing Address

6701 38TH AVENLE NORTH
ST. PETERSBURG, FL 33710

Pringipal Placa of Business

6701 38TH AVENUE NORTH
ST, PETERSBURG, FL 33710

' i B -

FILED
Jan 29, 2005 08:00 AM
Secretary of State

AR R

01122005 No Chg-P CR2ED34 (10/Q3)
DO NOT WRITE IN THIS SPACE N I
59-3483626 Not Applicable

6. Name and Addross of cL:-rrent Registared Agnt

0 $8.75 additional

5. Certificate of Status Deasired .
- Fee Required

COLLECTOR, MURRAY N
6701 38TH AVENUE NORTH
ST. PETERSBURG, FL 33710

o L ubibees Lo

DO NOT WRITE
IN THIS SPACE

-1

o e betiagen , na =

8. The above namad entity submits this statement for tha purpose of changing its
the obligations of registersd agent,

registersd oflics or registerad agent, of both, in the State of Fiorida. 1am familiar with, and accept

SIGNATURE

DATE

Signature, lyped or printed nama of regislered agent and sillg if applcabis.
R T e

]

{NOTE. Registered Agant signatura required when reinstating}

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be £$550.00

$5.00 may Be

O Added to Fees

10,

e

OFFICERE AND DIRECTORS

TIE

NAME

STREET ADDRESS
CITY-8T- 2P

D

COLLECTOR, MURRAY N
6701 38TH AVENUE NORTH
ST. PETERSBURG, FL 33710

.l
A

004 120,00

TILE

NAME

STREET ADDRESS
CITY-§T1-2IP

TME

MAME

STREET ADDRESS
CITY-§T- 2P

- DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET AQDRESS
CITY-5T-21P

e

NAME

STREET AGDRESS
CiTY-ST-21P

T b e e g gt

indicated on 4

LSIGNATURE:

12. ] hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119‘0753]0]. Florida Statutes. | further certily that the infarmation

is reptr or supplemental report is true and accurats and that my signatura shall have the same legal efiect as if made under cath; that f am an cfficer or director
of tha corporation ar the receiver or trustee ampowersd to éxecuta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowared.

2RI ITE

W_ st Y AL Cactle o O [ Lo 05
SIGNATUR IYPEQ ED NAME OF SIGNING OFFICER OR DIFECTOR "D_aiB> ¥

Qaylioa Phora ¥




