UNIFORM BUSINESS REPORT (UBR) MSay 02, 200-} g :00 am 3
DOCUMENT #  P98000058878 ecretary of State
1. Entity Name 05-02-2003 90733 016 ***150.00
PAUL T. MURPHY, M.D.,, P.A.

Principal Place of Business Mailing Address
608 N. ALEXANDER 608 N. ALEXANOER
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3520246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Requirad
&-Mame-and-Addrese of Current Rogistered Agent — — 7. Name.and Address of Now Reglstered Agent
Name
O,w L T . MURPVy
MURPHY' PAUL T N Kw Strey ress (&&. Box er ig Noj able) .
3222 W PALMIRA AVENUE > 2SS RN, T &>
TAMPA FL 33628 ﬁﬂ?()ﬂ- S5 !
Cit Zi|
TR (i FL [ 5% (ot
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and titte if applicabla. (NOTE: Registarad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.0 ) - .
| i ?2003 FE S“$be $552 o 9. Election Campaign Financing $5.00 may Be
- er ay e wi Trust Fund Contribution, 0  Added o Fees
Make Check Payable to F[orlda Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete TILE BfChange [ Addition S_
NAME MURPHY, PAUL T NAME g
sTreeT acoress | 3222 W PALMIRA AVENUE STREET ADDRESS 3
crv-st-ze - | TAMPA FL 33629 CITY-5T-2IP S
&
TILE (3 Zelete TILE (O change [ Addition @
NAME - : NAME :
STREET ADDRESS | —_ STAEET ANDRESS
CITY-5T-21P ‘ ) CITY-ST-2IP _ .
TITLE [ Delete TITLE Clcrange 5 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O Delete TITLE O ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p CITY-57-2IP
TILE 3 Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme WS with gli r like efipowerad.
SIGNATURE: /) BRI LRED LI/}"I (5 (313) 254 -3400
SIGNATURE AND TYPED OR PRINTED NAME OF vﬁmc ornﬁn OR DIRECTOR Date Daytime Phone #




