FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i
1997 et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # SO16')0

1. Corporation Name

JAMES J. MURATA, M.D., P.A.

(6)

Principas! Place of Busingss

5130 LINTON BOULEVARD. SUITE B4
OELRAY BEACH FL %3484

Mailing Address

5130 LINTON BOULEVARD. SUITE B4
DELRAY BEACH FL 30484-65%

FILED
Feb 06 1997 8:00am
Secretary of State

NMSRCAR M

3, Date tncorperated or Qualified

09/21/1990

3a. Date of Last Report

05/01/1996

2. Principal Flace o Businoss 2a. Mailing Ackiress 4. FEI Number . Applied For
;l 25] 65"0227443 Mot Apphicable
Sulte;, Apt #, elc Suite, Apt. #, etc. ) i
» L [ F 6. Certificate of Status Desired O $8'75 Additional
22| 27 Feo Requirad
City & Slate Cry & Sate 6. Elaction Campaign Financing $5.00 May Bo
23 5 ?B_I Trust Fund Contribution Added to Fees
| Zip __ Couatry | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
1;1 2a 25] m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURATA, JAMES J 81 Name
§130 LINTON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE B4
DELRAY BEACH FL 33484 83
84| City 85| Zip Code
y, fal FL '

11. Parsuan? lo the provisions of Seclions 6017 0502 and
office or registered gefnt, or boln, in the Sg
agenl. | am familiar ; {

—

SIGNATURE:

tutes, the above-named corporation submits this statemerydor the pugpose of changing its registered
?:lauihorizsd by the corporation's board of directors. | by & %

mment as registered

(NOTE: Regstered Agent signature requirad when rainslating)

DATE

2. /7 ~JOEACERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
I D [ [T DELETE 11TIE [Tchange LT Addiion | &5
NAME MURATA, JAMES . 12 NAME §
steerr acoress | 5130 LINTON BLVD STE 84 13 STREEY ADDRESS 9
ore.stze | DELRAY BEACH FL 14LTY-57-2P e
e ] oecere 21T0LE [JChange [ Acdition | ©
HAR 22 HAME

STREET ADOHESS 23 STREET ADDRESS

CITY-51- 2P 2.4 CTY-S-7P

TIE [ DELETE 21TTLE Tl cornge ] Addition
NanE 32 NAME

STREET ADORLSS 23 STREET ADDRESS

CIly-ST-2IF 34, GITY-§1- 2IP

e - [T OeLETE 41TRE [T Change” [ Addition
NakE 4 2 NAME

STREET ADDHESS 4.3 STREFT ADDRESS

Oy -57-2P 44 CITY-S1- 2P

TITLE [T becere 5.4 TLE [T change T Addition
NAME 5.2 NAME

STAFFT ADDRESS . 6.3 STAEET ADDRESS

LV 8T pp 540ITY-51-2F

e [ oreere 6.1THLE [J Change  1_) Addition
Name 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-S1- 2 6.4 CITY-5T-2P

infarmiation indic ated on this annual report or supplemental anqual report is
Larm an officer or dircator of the parporation or the rece.ver or
appears in Block 12 or Hlock if changéd, or onan atlachgfent with an a

tr

14, I do hereby cerliy thal the information suppled with this fisng does not gualify tor the exemption stated in Seiction 119.07(3)(i), Florida Statutes. | further certity that the
ue and accurate and that my signature shall have the same legal effect as If made under oaih; that

urata, M,D. 01/20/97 561-495-5537

SIGNATURE:

Dala Daylime Phores #



