FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT# 542944 Feb 19, 2002 8:00 am

3. Entty Namo Secretary of State

MARIA C. MURRAY DDS PA 02-19-2002 90102 019 ***150.00
Principal Place of Business Mailing Address
2910 N STATE RD 7 . 11500 NE 6TH ST
LAUDERDALE LAKES FL 33313 PLANTATICN FL 33325
us us
2. Principal Place of Business 3. Mailing Address H"HM I” I‘ | " u "|” |||" Im |‘|"I|I" |‘|" I|I|| I“"llm ‘"’
Suite, Apt. #, stc. Suite, Apt. #, alc. C0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
650256797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MUHRAY' MARIA C. Street Address (P.O. Box Number is Not Acceptable)
11500 NW 6TH ST
PLANTATION FL 33313
(B w o

City FL Zip' Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of ragistered agent and titie # applicable. {NOTE: Registered Ageni signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Firancing $5.00 May Be
Tau fiiing requirement and efects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE » DPS O peiste TITLE [J Change [ Addition

NAME MURRAY, MARIA C. NAME

STREET ADDRESS | 11500 NW 6TH ST STREET ADDRESS

CITY-S1-2IP PLANTATION FL 33325 CITY-ST-21P

TITLE T [ pelets TITLE [ Change [ Addition

NAME MURRAY, MARIA C. NAME

STREET ADDRESS | §1500 NW 6TH ST . _ STREET ADDRESS

CITY-ST-Z2IP PLANTA‘"ON FL 33325 ' CITY-51-2IP

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

CTY-sT-70 T CITY-51-2FF o

TNLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE {1change [ Addition

NAME NAME

STREET ADDRESS E STREET ADDAESS

CiTy-ST-2P PR Iy -ST-21P

TILE O Delete TITLE 1 Change [ Addition

wames - | ’ Ca L. . e oL RNAME L L

STREET ADDRESS STREET ADDRESS ’ i

CITY-5T-2P Petl e ane CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurthéf"cféftify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered. . )

. . I e
ZICNMATHRE REQUIRE! Ve Sy
SIGNATURE: ¥__ZIGRATURE REQUIRED (f28/n2 VTG~ 73/-70 20
URE AND TYFED }ﬁmm’ep NAME OF SIGNING OFFICER QR DIRECTOR ] ] / Date F Daytime Phone #

LOTHYVR)

a



