FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 7

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

POCYMENT # 571874

KEITH B. MURBAY, M.D., P.A.

©)
UM AR ARERG IR

Principal Place of Buginess
701 W PLYMOUTH AVE,

Mailing Address
1838 KINGWAY DRIVE

City & State
23]

DELAND FL 327200509 DELTONA FL 32738
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{18/05/1991

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

1] 1055 SAXON BLVD.,  [z6] G L6 CHATAS COLRT 59-3084908 Not Appiicable
Suite, Apt. #, elc. ] Suite, Apt. #, etc. N , $8.75 Additional
,E ORF\%G- aw , F L ;I 5. Certificate of Status Desired O Fee Required
7

City & State

=] LAKE MARY, FL

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

5] U.S.A.

ol 327163

8. This corparation owes or has paid the current year Intangible

Zip Cauntry
2 327146 fw] 0.5 -A.

Perscnal Property Tax due June 30, Cves One

g. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

MURRAY, KEITH B.
~1838 KINGWAY DRIVE
DELTONA FL 32838

BN mMuRRAY, KENH B

82| Strest Addl’ésf 0. Box Number is Not Acceptable)

CHOtAS AOURTYT

83

Y | nKeE mARY, FL [*| 225%¢

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such chan
agent. [ am familiar with, and accept the obligations of, Section 607,

e was authorized by the corporation's board ot dirgctors. | hereby accept the appointrient as registered
5035, Florida Statutes.

Signatwre, yped o pantad name of registered agent and litle i applcable

(NOTE: Reglstered Agent signature raquired when ralnstating) DATE

indicated on this annual report or s@EpfE

afficer or director of the corpgratd
Bleck 12 or Block 13 if gb ,«- eg

SIGNATURE:

i an

12 QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [ItChange T Addition
NAME MURRAY, KEITH B. 12 NAME

smreeT aonaess | 1838 KINGSWAY DR 1ISREETADRESS | ([, QHHNTIAS Cou RT

CTY-5T- 29 DELTONA FL 140ITY-§T-21P LkE mMaRY, B, 32746 , ,
TITLE L1 DELETE 21 TLE v [T change [ Addition
NAME 2.2 KAME

STREET ADDRESS 2.3 $TREET ADDRESS

CIFY-ST-2IP 2.4 CITY-ST-ZP .

TILE [RETa 31 TIHE [Tchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 24, GiTY-5T-2P

e [J DELETE 41 TITLE [T Change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CIY-§7-2IP ]

TITLE {_{ DELETE 51TIMLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- ZP

TITLE I DELETE 6.1 TITLE [Tcrange 7 Addition
MAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY - §T- 2P - 6.4 CITY-S7-2P

14. | hereby certify that the information sypplist his filing does not guality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlily that the informatiar:

greport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
orEX Rort as required by Chapter 607, Fiorida Statutes; and that my hame appears in

CR2E034 (10/97)



