2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P98000058878
1. Entity Name
PAUL T. MURPHY, M.D., P.A.

03-26-2007 90052 046 ***150.00

Mailing Address

608 N. ALEXANDER
PLANT CITY, FL 33566

Principal Place of Business

608 N. ALEXANDER
PLANT CITY, FL 33566

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
104 N. Evers Street 104 N. Evers Street
Suita, Apt. #, etc. Suite, Apt. #, etc.
Suite 202 Suite 202 02212007 Chg-P CRZED34 (12/06)
City & State Clty & Stats 4. FEI Number Applied For
Plant City, FL Plant City, FL 59-3520246 Not Applicable
Zip Country Zip Country " | $8.75 additional
33563 USA 33563 USA §. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of GCurrent Reglstered Agent

MURPHY, PAUL T
502 S. FREMONT AVE. APT. 803
TAMPA, FL 33606

Name
Murphy, Paul T.

Street Address (P.C. Box Number is Not Acceptable)

20748 6th Avenue W.

City Zip Code
Summerland Key FL ‘3?042
8. The above named entity submits this statament for the purpose of changing its registared office or reg d agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agant.
SIGNATURE_+/_ M5 Y, LY ~ v 3-23-67
) wmmwmumn{-ﬂéﬁdmﬁumiwm fhwmmlmmmm) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e it T
10. (-‘O_EFTCERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE D e T O Delete Rt D K] change [ Addition
NAME MURPHY, PAUL T NAME Murphy Paul T.
STREET ADDRESS | 3222 W PALMIRA AVENUE STREET ADDAESS 20748 6th Avenue W
orr-sT-zP | TAMPA, FL 33629 ChY-§T-2P cu )
e O Detete TE o [7Change ] Addition
NAME RAME )
STREET ADDRESS STREET ADDAESS
oyY-s1-2IP CITY-8T-21P
TLE (O Delete TE 1 Change ] Addtion
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST- 2P CmY-ST-2IP
TME [ perete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2IP
TINE [ petete TILE [ Change [ Addition
NAME HAME ’
STREET ADDAESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
TIMLE [ pelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP

12, | hareby certify that the information supplied with this ﬁlm
indicated on this report or supplemental report is true al

changed, or on an attachment with an address, with all other like empowered.

does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, D

SIGNATURE: " /Wmﬂ T Mo

SIGNATURE AND TYPED OR PRINTED NAKE OF 8§

smvﬁneea OR DIREGTOR
I

/‘3’/2,3/07 o

Daytime Phone #




