12001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2001 8:00 am

DOCUMENT # p98000058878

1. Entity Name

PAUL T. MURPHY, M.D., P.A.

Secretary of State

03-21-2001 90042 020 ***150.00

Principal Place of Business Mailing Address

608 ¥. ALEXANDER

608 N. ALEXANDER

- e wr

PLANT CITY, FL. 33566 PLANT CITY, FL 33566 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3520246 Not Applicable
2P Country e Countey 5. Ceificate of Status Desired [ ] ?e%g; haditional

‘8. Name and ‘Addréss of Current Reglsterad Agent—————

T-Hame and Address of New Registered Agent

Street

MURPHY, PAUL T 02 8. FREMONT AVENUE, APT 803

3222 W PALMIRA AVE

TAMPA FL 33629
Ci Zip Cod
TAMPA FL 336884308

Name
MURPHY, PAUL T

Address (P.O. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpos

/BN

changing its registered office or registered agent, or both, in the State of Florida.

V4

.SIGNATURE
o Signature, typed or printed name of registered agent a

Btle if appljcabte.

(NOTE: Registered Agent signature required when reinstating)

3/1yfe |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

¥ FILE NOW!!] FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

Fad

(See criteria on back) Make Check Payable to Department of State o~

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE D Degte - TmE Changa Addition | =
NAME MURPHY, PAUL T D NAME 0 O §
streeTaooress | 502 8. FREMONT AVE, APT 803 | STREETADORESS &
ov.sT-ZP  IPAMPA FL 33606-4303 cirY - s1-21P &
TITLE D Delete TITLE [] Change |‘_‘| Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY . 5T 2P CITY - ST 2P
TIMLE [___] Deete “fjWme - -1 - D Change- [:[ Addition: [+ ~——
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST. ZIP GiTY -ST- 2P

Tome = TITLE [ ] Chenge [] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY- ST 2P fomy-st.zp
TILE [ ] Dekte TME |:| Crange | | Addion
NAME NAME )
STREET ADDRESS ‘| STREET ADDRESS
CITY - ST 7P CITY . §T- ZP
TIMLE |:| Delete ME ' D Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY . ST. ZIP Jorv-st.zp '

13. 1 hereby certify that the information supplied with this filing does not qualify for the exe
information indicated on this report or supplemental report is true and accurate and

F Ar
ent with an a

receive|
n atta

officer or director of tha corporation/oj t
in Block 11 or Black 12 if change/d. or|

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

y signature shall have the same legal effect as if made under oath; that | am an
i report as required by Chapter 6Q7. Florida Statutes; and that my name appears
T §ke empowered.

/ (f 0( §13-754-2600

SIGNATURE: Y ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁhcen OR npir-:cmn

7 Dalé[ Daytime Phone #

STF FL32381F.1

V

!



