2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOCUMENT # P98000058878

1. Entity Name

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

Secretary of State

Maifing Address

608 N. ALEXANDER
PLANT CITY, FL 33566

Principal Place of Business

608 N. ALLXANDER
PLANT CITY, FL 33366

DO NOT WRITE IN THIS SPACE

AT AR A

010620086 - No Chg-P CR2E034 (11/05)

4. FE} MNumber B Apptied For
59-3520246 Not Applicable

§. Certificata of Stalus Desired [ ﬁ?ﬂgfq Qfgg'“a’

5. Name and Address of Gurrent Registercd Agemt

MURPHY, PAULT
502 5. FREMONT AVE. APT. 803
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named enity subimits this stalement for the purpose of changing its reglsterad allice o registered agent, or bulh, In the State of Flonda. | am famdiar with, and accept

the abligatiens of registered agent.

SIGNATURE

Svgnalure, lyPro o pATIED Nxm o spssiered Boen ana tite f apnficable

{MCITE Rogisterad Agant signature requirgd whan réinstating) DATE

FILE NOWIl FEE 15 $150.00

After May 1, 2006 Fee wi! be $550.00 Trust Fund Contribubian.

%. Election Campaign Financing

$5.00 Moy pe
Added 1o Fees

18, OFEICERS AND DIRECTORS P

TILE D

NANE MURPHY, PAUL T o
STREET ADDRESS | 3222 W PALMIRA AVENUE
CiTy-Si-21P TAMPA, FL 3382%

TILE

MAME

STREET ADDRESS
iy -BT-TF

-

TiLE
RANE
SIRECT AODRESS

ciry-$1-2w

TE

NAME

SIRLET ADDRESS
QY- §7-2P

g

HiaE

STREET ADDRESS
Cily-sT-2t%

TITLE

NAME

STREET ADDRESS
Ciry-gi-r

- UOnOnans32g
02407, Tis-H0022-004 150,00

DO NOT WRITE
IN THIS SPACE

12. t heroby cenlily That the information supplied with this filing does not qualily tac the exemptions contaired in Chapter 119, Florida Statutes. | fusther centify that the infarmation
indicated on this seport of suppiemanial tegod is true and accurate and that my signature shall have the same fegal effect as ¥ made under oath; that 1 am an officar gr director
of the corperalon 0r the racenvar ar rustee empowered 10 sxeces This repor as required by Chapler 607, Florida Statutes, and thal ey name appears in Slocl 10 or Bleck 17 If

chizngsd, ar an an attachment with an address, with all other fike empowered.

oo,
SIGNATURE: SIGNATURE AND R Rm% WAME OF SIGHINQIOFFICE! o‘ nmigcm -
- 3

P

Caie Payinea Pnone &




