2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # 98000058878 ecretary of State

PAUL T. MURPHY, M.D., P.A. 04-03-2002 90043 024 ***150.00
Principal Place of Business Mailing Address
608 N. ALEXANDER 608 N. ALEXANDER
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3520246 Applied For
. Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired [l $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name - —_— /
mepnr =Sl Toonweoby
3222 W PALMIRA AVE i oAcapiae- |

TAMPA FL 33629 RO S Ererpet Ayve F 50D

-— 1
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.

" Tern o S VRS

SIGNATU
; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9._This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 . N )
i , Fi
\fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:ri:riiag:r?r?guti:: ren | fc%é)dQOthsz °
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete I e sl T. o Tl Change  [] Addition
NAME MURPHY, PAUL T NAME l/) W 4.4.%03
STREET ADDRESS | 3222 W PALMIRA AVE STREET ADDRESS :
ar-st-2 | TAMPA FL 33629 orv-st-ze [ ¢ --LE()?)
TE 7o ] Dekete e / L L %/ [Jchange ] Additicn
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T it
TLE e /mw . . Dloeee  ff e I [Ichenge [ Auditon
NAME NAME - R - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-2IP
TILE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualty for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemegnial repart is true and accurate andfthat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered te this Jlzpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aftachment n address, yih allgétherfife empggverad.

SIGNATUR L Haglon [Hi3)sY-QD

~
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WICER OR DIrEC'TOH Date Daytima Phong #

|

CR2E034 (10/00)



