FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

| DOCUMENT # S71874 (9)

1. Cerporation Name

KETH B. MURRAY, M.D., P.A.

e O

Principal Place of Business Mailng Addross

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State

701 W PLYMOUTH AVE. 1428 COVERED BRIDGE DR
DELAND FL 32720-050¢ DELAND FL 32724
us 3. Dale ncorporaled or Glalfied | 3a. Date of Last Roport
i o o | .. 08f05/1901 _02/21/1995
2, Principal Place of Busness 2a. Mailing Address 4, FLI Number Applied For
[21] ST ' B , . . 593084908 Not Applicable
Suites to#, alo Suile, Apt. #, elc. i
| Stite. Apt#, @ b-— e, Apt 4, et 5. Cetilcate of Status Desired | $8.75 Add_'“°“a’
22[7 S S 27] S 7 ) 7 Fee Required
~ City & Stale i Ciy&Stale 6. Erection Campawgn Fmancmg o $5.00 May Be
[gs_[i U ¢ =.: N o ) 7 'Truat Fund Conlnhuhon o _ AddedtoFees |
o p Country - dp B " Co. mtry 8. This corporation has Htul ity lor lllldfl()\t]'{ Aax Lmder s 189.032,
24] 251 29] 301 Florids Statutes m Yes [INo
9. Neme and Address of Current Registered Agent ] . 10 Nameand Address of New Registored Agent
81| Narre
MURRAY, KEITH B. (82| “Street Address (1.0 Box Numiber is NOTAcseptabie) 77— 77T
1428 COVERED BRIDGE DR. Y
DELAND FL 32724 83
(84 City S T FL {BSJ Zip Cade

|11, Pirsuant 1a the provisions of Seclions 607 0502 2nd 6071508, Flonda Stalules, the above namad corporation submils s staten ent for the pugose of changing its regstered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors | horeby accent the appoitment as registered agent. |am
famiiiar with, and accept the obligations of, Scction 637.0505, Florida Statutes.

SGNATURE
Sttt ed o pirted naci ol gt oA age st andi TEe { e Atk DATE o
| 2. o ot lC[H@f\NQ Dlﬁ,ﬂ,t,i] OHS 7 o 713 S ADDﬂIONS"CHANGES 0 OFFIC ERS AND DIRECTORSIN 12~ %’
IR )} [ DELEIE EELT] [ thange (7 Additan -
Ll MURRAY, KEITH B. 17 Kbt 3
SIKEE | ALDRESS 1428 COVERED BRIDGE DR. 13 SIKEL ADDAESS bt
orvstae | DELANDFL ‘ L Joaemesize o i &
Tt ] DELETE ?1TILE T Change [ Additan |©
HANE 22 NaME
SIKEET ADRESS 23 SIRELT ADDAESS
convstar L W EXCEa _ _ e,
\0H; [JOELEIE 3T [3 Change ] Additior
HANME 32 NAME
SIKEET ADORFES 33 IR T ANDAT 55
LCuys) 2 e e s e e e e e . —
TILE ) OELETE [ Change ] Addition
NAME 42 NAME
SIREET ADCRESS 43 GTHEL! ADDHESS
Loy St 2F _— O .5 10 L P PR
TITLE [JDELETE 5T [ Change  [] Addtion
NAME 57 NaME
STREH] ADTFESS 53 STHEE! AZDRESS
Ciy- 512 B BACHY-SI-aE o ) B e
TIFLE [] DELETE [ (7] Change  [] Addtion
NAME 69 NAME
STHEL) ADZRESS £.3 STHEHT AZDIRESS
| eny-siar | B4CHY-S1- 01

14, I do hareby c:emfy that the inforrnation ﬁupphed ‘with this filng is uolun'dnly Furished and does not a al f, for the exen plmn stated i Secton 118.07(3)K), Florda Statutes. | furtier
cerli'y that the informaton indicated ondis annual report or qupp\ miental annual reporl is true and ’1(‘(,Ur’dl(‘ and that my sgnature shall have the same legal eftact as i made under
oath; thal | am an officer or dire, T gorparation or the receiy rustee enpowaed to execule his repon as reguiqed by Chagter 607, Flonda Statutes; and that my narme

appears in Block 12 or Block enl with an (J"ire%
S|GNATURE- FFICER oR olngcw‘;é, ﬂ/ ‘jy lr( // / fﬂ,"{ o ?7?? -J 320

.1, Or 0N an,

Sh AME OF SIGNING



