FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION z
ANNUAL REPORT

1997 N2 o
DOCUMENT # S42944

1. Corporalian Narns

MARIA C. MURRAY DDS PA

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Becretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

I

KT

Principal Place of Business Mailing Address

C/0 FREDERICK 8 GOMER & ASSOCIATES C/0 FREDERICK B GOMER & ASSOCIATES
10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322-5%03

3. Date Incorporated or Qualified

04/03/1991

3a. Date of Last Report

05/01/1996

2. Principal Place af Bus:noss 2a, Mﬁg Adgess 4. FEt Number Appliad For
21| 10535 My 118 CotiRT  13) I/~ YSOSYF 650256797 Not Applicable
Suile. ApL. #, el Suitgf Apt #, et iti
ule ApL L ek WIgARL . ot B. Cenificate of Status Desired [ $8.75 Adqltlonal
92 . ?ﬂ Fee Required
City & State: ) v & State: 6. Election Campaign Financing $5.00 ma
) g . y Be
23] _#L/’;f\fr ATION, FL 28 R/ISE” , Aa.e_/éﬂ Trust Fund Contribution Added to Fees
Z o Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
;—l 3&32—2/ }’waﬂ@ E—I 333 ‘/é— ;l Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agont
MURRAY, MARIA C. 81 Name
10535 NW 117H CT B2 Street Address (P.O. Box Numbaer is Not Acceptabla)
PLANTATION FL 33322
a3
84| City 85| Zip Code

FL

[ 11, Purscant to the provisons of Sections 607.0502 and G07.1508. Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing its registecad
office or registered agenl, o both, in the: State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | arr tamihar with, and accept the obligations of, Saction 607 0605, Flonda Statutes.

SIGNATURE ) e i [
St ae fgped e pneted e Aered agent aeet itk i apakcable. (NOTE: Registered Agont signature raquired whan reinstating) DATE
12, GFFICINS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS~ L1 DELETE 11 TILE Ul Change ] Addition
NAME MURRAY. MAR'A C 1.2 NAME
seeraoiess | 10535 NW 11TH CT 1 3 STREET ADDRESS
oITY-ST- 7P PLANTATION FL 14 0TY-ST-2
TN T - CJ GrLETE 21 TILE [T Thange [ Addtion
NAME MURRAY, MARIA C. 22 NAME
sneit aovarss | 10535 NW 11TH CT 2.3 STREET ADDRESS
BTY-5T. 20 PLANTATION FL ~ 2 4CITY-51-2F
TITLE ] DELETE 31TITLE [J change [ Addition
HAML 3.2 NAME
STREES ADLHESS 33 STREET ALIRESS
CINY-51 2P 3.4, CITY-§T- 28
me | [T GeLETE 11 TILE [JChange [ Addition
NAME 4.7 HAME
STREFT ADDRESS 43 STREET ADDRESS
iy 51-71p 44CY-ST.2P
TIm [T DELETE 51 TILE [Jchange ] Acdition
MAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
LY -ST- 7P 5.4 CITY-ST- 7P
1Lt o T oeeete 61 TTLE [Jchange [ Addition
N £.2 NAME ‘
STHEEY AlIDRE 55 6.3 STREET ADDRESS
£iTe-S1- 1P B4 CITY-51-2IP

SIGNATURE:

sucuarW’\'l-—?

14, | do hereby cerlify that 1he infarmation supphed with this ting does not quality far the exemption stated ' Section 119.07(3))), Flarida Statutes. | further certify that the
information indicated on this annual reparl or supplemonltal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an oilicer or director of the corparation or 1ha recaiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 4 changad, or on an attachment with an address

D Of PRINTED NATE OF SIGNING OFFICER OR DIRECTOR

Daytms Prone #
OORIRIG

of ts/e7
w1

Jan 22 1997 8:00am

-CR2E034 (9/96)



