FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B Mortham F
ANNUAL REPORT Secretary of State ILED

1996 X _" DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S01670 (6) Secretary of State

RO

JAMES J. MURATA, MD., P.A.

Principal Place of Business Mailing Address
5130 LINTON BOULEVARD. SUITE B4 5130 LINTON BOULEVARD, SUTE B4
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1990 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Apphed For
21 [26] 650227443 Not Applicable
Suite, ApL. £, elc. Suite, Apt. #, elc. 5. Cortifcate of Status Desred 0 $8.75 Additional
El m Fee Reqguired
- Crty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 5] Trust Fund Contribution O Added to Fees
i Zp | Country Zip Coun'lry B. This corporation has liability for intangible tax under s 199.032,
gl. 251 E] El Florida Statutes [ Yes OnNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
MURATA, JAMES J 82| Street Address (P.0. Box Number s Not Acceptabie)
5130 LINTON BLVD.
SUITE B4 83
ELRAY BEACH FL 33484 a4 City FL jssl Zip Code

11, Pursuant Ic the provisions of Sections 607,0502 and 607.15608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of direclors, t hereby accept the appointment as registered agent. t am
famitiar wiln, and accept “he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - L IR

Signaira, typad or printed name of registrec agerl and We T appicabla. | (NOTE Registerad Agent signature feduered v nensangl 0 7 7T e -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS 1IN 12
TIILE D (] DELETE LATTLE [ Change  [J Addition
NAME MURATA, JAMES J. 1.2 NAME
sieeranoaess | 5130 LINTON BLVD STE B4 1.3 STREET ADDRESS
CHTY-§T- 2 DELRAY BEACH FL 14 CITY-ST-2P
TITLE [] DELETE 2 1TITLE (O Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-S1-2P 24 CITY-$1- 2P
TILE {71 DELETE 31 TILE [ Chanje [ Addition
NAME 37 NAME
STREET ADDRESS 13 STREET ADDRESS
ity 81-21 34CTY-ST-7P
DILE [7] DELETE 4.1 TILE {7 Chaage  [] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2IP
TILE [C) DELETE 5.1 7ITLE [ Change [ Addition
NANE 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-$1-219 5.4 CY-5T-2P
TILE [[] DELETE 6. 1TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CIy-ST-2IP 64 CITY-ST-2P

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an officer pr director of the corporation or the geceiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes, anci that my name
appears in Block 12 or Block 23 if changed, or on an altachdfent with .

l4z)
SIGNATURE: - ;ﬁ/jéﬂw iMmai@ _%/ﬁﬁg_ﬁ%ﬁﬁé7

1 OFf PRINTED NAME GF BIGHING OFFICER Dayline Flone 4

CR2EQ34 (12/95)




