FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # PS8000051017 05-05-2008 90266 029 ***158.75
1. Entity Name

THOMAS R. MURRAY, M.D., P.A, &

Principal Place of Business Mailing Address . R i q“““?b (&

3107 UNIVERSITY BLYD S. P 0 BOX 19792 S

STE 105 JACKSONVILLE, FL 32245  US

JACKSONVILLE, FL 32216  US

T IR

R030SouTH S (96 BLVD.
Suite, Apt. 4, etc. Suite. Apt. #, etc.
5 AT E C_ g UATE c_ 05012008 Chyg-P CR2EQ34 (12/06)
City & State - City & State - 4. FEl Number Applied For
Tacksonvidlg L TAeKsoo i (le AL 59-3516797 Nol Appicabic
gpﬂ_ a4 ‘: JSOU\T.{:JH I f;’ 11 i 6 Bougiyu“ A_L 5. Certificate of Statusj Desired m ?i'gi:‘i?:;“f"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, THOMAS R PSD - M“ﬁ\é’\f\%’, T‘Momﬂrsb R _Psp
3101 UNIVERSITY . treet Address (P.O.DBox'Number is Not Acceptable
SUITE 105 SITYBLVD S 36 30 SovTasipe HLv D,
JACKSONVILLE, FL 32216 S o TS ult
. Gi Zip Cod
"ThReksondvi e FL | 85", ;¢

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 famitiar with, and accept
lhe cbdigations of regisiered agent,

SIGNATURE - :
Sigrature, typed of printec name ol regisiered agent and title ii nppl\cnbie:;\ {NOTE: Registered Agent signature requited whgn reinstating) DATE
ILE N : 9. Election Campaign Financing $5.00 May Be
F OWI1ll FEE IS $150.00
After May 1, 2008 Fee will he $550,00 Trust Fund Contribution. . 0. Added 1o Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3SD Bd nelete THLE PsD Xl Change [ Adition
NAME MURRAY, THOMAS R PSD NAME : R PPs
MURRAY, THoMAS R Y CuyTEC
STREET ADCRESS | 3101 UNIVERSITY BLVD S, SUITE 105 STREET ADDRESS | =) ., 20 SouTHSIbE 3LV o -
er-si-zP | JACKSONVILLE, FL 32216 CITY-ST-2P rAck sond YL LLE FLC 31346
TLE T 1 pelete TILE [ Change [ Adgilion
NAME "MURRAY, THOMASF T NAME
STREET ADDRESS | 43 REGINA RD STREET ADDRESS
CiTy.s7-7IP FARMINGDALE, NY 11735 . - . —§ CUV-§T-2F - . — - — - -
TILE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2iP @
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2if CITY-8T-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-ZP CIiY-§7-21P
TITLE ] Delete TINLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS }
CHTY-ST-2IP Chy-ST-21P

12. | nereby ceitity that the information supplied with this tiling does not qualify for the exemptlions contained in Chapter 119, 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 it made under oath; that | am an oHficer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 1171

changed, or on an attachmgnt with an address, with all other like empowered, .S_._’ G
SIGNATURE: ;‘Z/‘m o > THomas F MuARAY THeds ‘ffzq/oy 249- oY {0
SKGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR 4 Date T M Davtime Prone #

h



