2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 05, 2005 08:00 AM
DOCUMENT # P98000088291 s Secretary of State

1. Entity Name
TIMOTHY J. MURPHY, P.A.

Princlpal Place of Business Mailing Address

%DT S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
1500 #1500

I\'JIAML FL 33131 MIAMI, FL 33131

MR AR T

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRr=rry— FopTed e
65-0877019 Not Applicabls

O  $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent S

CORPORATION COMPANY OF MIAMI Do NOT WRITE

201 S. BISCAYNE BLVD., #1500

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of regislered agent and tilke if applicabile, (NOTE. Registered Agent signalure required when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.0_0 May Be In accordance with s. 607.193(2}(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE DPS . Lt
NAME MURPHY, TIMOTHY J
STREET ADDRESS | 201 S. BISCAYNE BLVD., #1500
CITY-§T-2IP ) .
MIAMI, FL 33131 - UFEUBEGE?GEIIB
Tme A5 /05-80026-004 150,00
NAME
STREET ADDRESS
Cy-ST-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

UTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lega! effact as if made under cath; that | am an officer or director
by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

fDed, g
Dawe /

of the corparation or the receiver or trustee empowered o bxecute this report as requi
changed, or on an attac an ggldrasg, with auj ike empowered.

SIGNATURE:

Daylimes Phone #

SIGMATURE AND TYPED OR PfIINTEyNAME OF SIGNING nmy&n oR nmzcybn




