FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerefl Agent

MURRAY, MARIA C. 81] Name
W rop ross (P.O. Box er is NatAcg )
—PLANTATON-FL-99928 —— :: "NEBE IS0 BAR" St

| A THT 0w FL |”| 9% 3

11, Pursuan! 1o the provisions of Soolions 607 0607 and 607 1606, Florida Statuics, ihe anove-ndifled corporation submits this slalement for the purpose of changing as reglstered
office or rogistered agent, or bolh, inthe State of [ lorida. Such change was authorized by thfcorporalion’s board of direclors. | hereby aceept the appointment as regisiered
agent. | am familiar withy gngiaccepl the chligations ol Scclion 607.0605, Florida Statutes.

SIGNATURE _#[' ! — “”/"'29
Sigriatuer. lypre

nted nancl, st ngdld Tl i apieatic  {NOTE- Registored Agent signalure r0quired whon reinstatng) 1 oAt
12, @ ICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS ANDDYRECTORS IN 12
TRLE DPS h T T M b RRIIT; Change L] Addition
NAME MURRAY, MARIA C. 1.2 NAME %
sreeranoness | 10535 NW 11TH CT 13 STHEET ADDRESS /{ SO0 UW "ﬂq A7,
eny-S1-210 PLANTATIONFL 14 CHTY- 51- 2P L-ALT KT or [
TITLE T ‘ G 21mE ﬁw 7 Change  LJ Addition
HAME MURRAY, MARIA C. 23 NAME
seer aooress | 10535 NW 11TH CT nsweenoveess | ({50 | US 62 h £
CITY- $T-21P PLANTATION FL S vavmv-si-or | A L-ALT AT c ,3:3_23 g
TITLE o T okLeTe TR U ML Change Aditicn
NAME 32 NAME
STREET ADDRESS 3.3 STREEY AUDRESS
CITY-ST-2PP o 34, CITY-$1- 2P
TILE [ pecete 21 TNLE [T change [T Addition
NAME . 4 2NAME
STREET ADORESS 4.3STREDT ACDRESS
eNY-51. 21 ) 44 CITY-51-21P
TILE T nkeeTe 5ATILE [ Change 1] Addition
NAME 5.2 HAME
STAEET ADDRESS §.3 STREET ADORSS
CITY-S§T-2¢ o o 5ACY-51-2F
THLE [_] peLete B1TILE [ Ithange L] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STRECT ADORESS
CITY-S1- 2P 6.4 C1Y-51-2IP

14. 1 hereby certily fhat Ihe infonniation supplicd wilh this hling does not quallty for the exemplion stafed in Section 119.07(3)(1), Florida Stalutes. | further certiy that the infermation
indicaled on this annual reporl ar supplemental annual report is Arue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporalion of 1he receiver of Tistee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment wilh an addros;

L Nt ry? 7 ! - w-9%8 ....(afﬂ'\":\""}o|

PROFIT . [LORIDA DEPARTMENT OF STATE .
CORPORATION _ Sandra B. Mortham ADI' 14 1998 8:00am
ANNUAL REPORT 'R ' ' Secretary of Stalc
1998 R ) DIVISION OF CORPORATIONS S GCI'etaI y Of State
DOCUMENT # 542044 (6)
MARIA C. MURRAY DDS PA
S RIS RNARRERY
JOREORTHNEAP-HNOORT e PO-BOX-450549
B, T 10025 SUNSET-STRIR———
Yo SUNRISE-PLYs———— DO NGT WRITE IN THIS SPACE
PR T a. Date Incorporaled or Quatified
e 04/03/1991
2. Principal Place of Business | 2a. Mating Address 4. FEI Number Applied For
21 2910 M), STAR Y =] JISv0 Wby a7 | esteserer Not Appiisebie
Suile, Apl. #, e1¢. Slitn, Apt. #, etc, ! ‘ , $8.75 Additional
- 5. Cerliicate of Status Dasired [
22 o gﬂ o Fee Required
City & State . iy & Stale 6. Election Campaign Financing $5.00 May B
23 ale  (hKeS y f{ 29]_%5&&%0% Trust Fung Contribution O Addod 1o Foos.
Zip _ Country | 7 Country 8. This corporation owes or has paid the cuggnt year Inlangible
24 - 53! 3_ ) 25_1__ JBEW% 2}}] — EB\S; 3F| @Wm Porsonal Property Tax due Jung 30. ﬁ\r’ﬂs [ Ne

CR2E034 (10/97)



