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

L O

PROMT

e FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 ot " Sandra B. Mortham
ANNUAL REPORT B N Secrelary of State
1996 ~/ DIVISION OF GORPORATIONS

DOCUMENT # S429:l4 (6)

1. Corporation Name

MARIA C. MURRAY DDS PA

ORI

Principal Place of Business Mailing Address
C/O FREDERICK B GOMER & ASSOCIATES G/0 FREDERICK B GOMER & ASSOCIATES
10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322

3. Date Incorporated or Qualifed 3a. Date of Las| Report

04/03/1991 07/10/1995

Principal Place of Business: 2a. Mailing Address 4. FEI Number Applied For

2.
|21] |26] 65-0256707 ™[ Mot Applicabie
Sufte. ApL. #, elc. Suite, Apl. #, ete. 5, Cerlificale of Status Desired O $8.75 Additional
EI —2—7_1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution - Added 1o Fees
2p | Country Zip Country 8. This corporation has liability Jor intangible tax under s 199.032,
m 25-| El m Fioricla Statutes EJ\’GS ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURRAY. MARIA C. 82| Streal Address (P.O. Box Number is Not Acceptable)
10535 NW 11TH CT
PLANTAYION FL 33322 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing i-s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE . ... e i __
Signatre, by o printed name of reg stered agarl aad 1UE If appAcaT OTE | Registerad Agart signatura reqoed when renstatings DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFIGERS AND DIRECTORS IN 12

TIILE DPS [ DELETE 1.1TIE : O Change [ Addition

NAKE MURRAY, MARIA C. 1.2 NAME

sweelsooness | 10535 NW 11TH CT 1.3 STREET ADGRESS

CITY-5T- 2P PLANTATION FL 1.4 CITY-5]- 2P

THTLE T ] DELETE 21TME [ Change [ Addition

NAME MURRAY, MARIA C. 2.2 NAME

streer aoress | 10535 NW 11TH CT 2.3 STREET ADORESS

BTY-ST-79 PLANTATION FL 2451Y-51-2IP

THLE [] DELETE 3ATTE . 1 Change ] Addition

NAME 3.2 NAME

STREFT ADDRESS 4.3 STREET ADORESS

Cny-Si- 2P 34 CUY-5T-2F

TITLE [] DELETE 41 TIME [ Change  [[] Acdition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS

CITY-§T-2IP 44 CITY-S1-2IP

TITLE [ DELETE 5 1 THLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Ty-ST- 7P 54CITY-51-2P

TILE [ BELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ABDRESS 5.3 STREET ADORESS

CY-ST-2P 64 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repo- or supplemental annual report is true and accurate and thal my signature shall have the same legal effect &s if made undar
path; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

SIGNATURE: __ Zerpe e L ulthe %7030
SIGi RE AﬁT\"PED OR PRINTED F SIGNING OFFICER OR DIRECTOR e Daytive Priore W

CR2E034 {12/95)




