2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000051017 May 02, 2000 8:00 am

1. Entity Name

THOMAS R. MURRAY, M.D., P-A. Secretary of State

05-02-2000 90132 009 ***150.00

Principal Place of Business Mailing Address

0t UNIVERSITY BLVD S. P O BOX 19792
;21e 105 JACKSONVILLE FL 322450792
IACKSNMILLE Bl 39216

Suile, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
|
| City & State City & State 4, FEI Number Applied For
o 59-3516797 Not Applicable
i t Zi it
! Zip Country P Country 5. Certificate of Stalus Desired O $8'75 A.dd't'maI'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —_— s |« Name.— B Tl T =T 2 T ot T e -1 —
SROM. STEPHEN G THOM AL RTMWIRR AY]
' Street Address (PO, Box Number is Not Acceptakle) @ -
| 3100 BARNETT CENTER T2 CoseTar oA CiRel E
I 50 N LAURA ST /
JACKSONVILLE FL 32302 o S ode
ity \[ - 6
Pon7s Vizbra Beacr  FL [ 8F3%ga
8. The above named entity submits this statement for the purpose of ghanging its registereg office or registered agent, or both, in the State of Florida.
7 /s FttarD
- E - -~ —— L
sanarore L HOomAs R MURRLAY, PRECIDEANT 4'&5‘—00
| Signature, typed of printed name of registered agant and Wtle if apﬁli(.’ab!a. (NOTE: Regrstered Agent signature required when reinstating) DATE
. . P . " ) —
9. This corporation is eligible to satisfy its \ntangible FILE NOW!I FEE |S. $150.00 | 10. Election Campaign Financing . _ _ _$5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Feds— |-
(See criteria on back} il Make Check Payable to Department of State ,
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PSD O Delete THLE O change [ Acdition | &
NAME MURRAY, THOMAS R NAME S
street an0Aess | 167 COASTAL OAK CIRCLE STREET ADDAESS §
orv-st-ze | PONTE VEDRA BEACH FL 32082 ciTY-ST-7P &
e AT 1 Delele TLE O change [ Acdition | O
NAME MURRAY, THOMAS F NAME
" streeT acoress | 43 REGINA RD STREET ADDAESS
orv-s2p | FARMINGDALE NY 11735 CITY-5T-20P
TITLE O Delete TITLE [] Change  [J Addition
S = B e Lt " = — e - e - et ——— et T
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP CITY-ST-7iP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2iP CITY-S7-2IP
TMLE 1 palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or tastee 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 attachrmepnt-w ithaddress, with all ot ike gmpowered.
oL A e T i — —_—
SIGNATURE: 10mM 531 5P USRS R - H 2800 s76-245-04/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFICER ‘R DIRECTOR Date Daytima Phane #




