2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

: — S S
DOCUMENT #  P980001 ~ ecretary of State
1. Entity Name I - 03-26-2002 90063 044 ***150.00
RICHARD D. MURRAY, M.D,, PA.
-l ‘Ea..' v ': .. st L ' Y L:\"
Princlpal Place of Business . -y... MaiingAddress o .
. R LT L T T A T L ST NN D atBIT TS pHuUuUvv -~ -
1515 COLONIAL BLVD. 1515 COLONIAL BLVD.
FT. MYERS FL 30907 FLMYERSFL-BO? - . .ow S
2. Principal Place of Business 3. Mailing Address “""m H”Ill, mu "l""m " '[ "m "”,m, m‘”ml "l”m
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3548152 Not Applicable
Zip Country Zip Country - . $8.75 additional
i 8. Cerlilicate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agem 7. Name snd Addresa of New Registered Agent
b I Namea - . '
—MUHRAY; RICHARD D'M.D, Street Address (P.Q. Box Nurnber is Not Acceptable) _
1 1515 COLONIAL BLVD.
FT. MYERS FL 33907
City FL Zip Code
* 8. The above nemed antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE ]
| Signamre, typad o printed nams nlf regisitvad agent and tithe it applicabhe. {MOTE: Registered Ageri snatura raquired when ranateing} DATE
|
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 lecti ion Financi .
Tax fillng requirement end elects 1o'do so. After May 1, 2002 Feo will ba $550.00 10 E.z:‘h ?U‘%ag::;;uzr:ncmg i:.s‘;gomp‘;g:e
{See criteria on back) ’ O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE D [ Detete L [ change  [] Addition %55
NAME MURRAY, RICHARD D M.D. NAME e
sweer aooness | 1515 COLOINAL BLVD. STRCET ADORESS 3
cmy-st-ze | FT. MYERS FL 33807 GITY-57-2P ﬁ
e {3 pelets TnE O change [ Asdition } O
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-571-2P ) CImy-s7-hP
e ! O Detete me O thage [ Addilion
NaNE ; NAME
STREEFADDRESS | _ . . - —. — - - o s STREET ADDRESS =+ - oo o & S I
CTY-S1-2P CITY-S7-21P R B . o
e 0 pelete Tme O change [T} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EImY.ST-2P
e O etete e O shange [ Addllion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LILE O delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
13. | hereby cartify thal the information :supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ropont or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that ! arn an otficer or director
of the corporation or tha receiver of trusiea empowered ta exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeniaihian address. with all ctheclike empowered.
a2 O 7 [ wd 4
SIGNATURE: 2 CiRiekaRD D Muersd wm, Y- 25-4300
OJOR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR | Date Daytena Phone ¥ \




