SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/7: $550 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT o "3 3 FLORIDA DEPARTMENT OF STATE JU] 29 1997 800&1’1’1

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V47818 2)

AN A

BRIAN J. MURPHY P.A.

Principal Place of Business

: 5118 8w 57TH AVENUE 2HE QAKBROOK MANOR
. MIAMI FL 33155 ~DERF-OF-RADIOLOOY-—
; us FT. LAUDERDALE FL 33332 DO NOT WRITE IN THIS SPACE
. us 3. Date Incorporated or Qualified | 3a. Date of Last Report
' 07/01/1992 01/22f
' 2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
2] 35790 CRYS7TAL viEw cT.|x] 650350004 Nol Applicable
Suite, Apt, #, elc. Suile, ApL. #, etc. . ) $8.75 additionat
El ;'] ¢); rHOMA s 5. M&/ﬁ/oﬁ}) b. Certificate of Status Desired O Foe Raquired
i: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E MIAmE FZ - N Trust Fund Contribution O Added 10 Foas
: Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
E 3 3 /3 3 El U S A ;‘ m Personal Proparty Tax due Jung 30, m Yos O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
s MURPHY, THOMAS §. 81] Name
2716 OAKBROOK MANOR 82| Streat Address (P-O. Box Number is Not Acceplatie)
_ 1. LAUDERDALE FL 33332
83
84| City Zip Code

FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. t hereby actept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
. Signaturs, typed or prinfed name of regislerad agenl and Le If applicahle {NCTE Registered Agenl & gralure required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F [T oeECErE 11 1L I Change ) Addilion
HAME MURPHY, BRIAN J M.D. 1.2 NAME
sweeanoress | 4651 PONCE DE LEON 1ssimecaoniess | B AT 9O CRYSTAL ViEW T
CITY-ST-2IP CORAL GABLES FL 33148 14 CITY-87- 71 MrA MY = 3 3/33
TLE ST [T okceTe 21 TILE [T Change L7 Addition
NAME MURPHY, THOMAS S. 22 NAME
staeer apoaess | 2718 OAKBROOK MANOR 23 STREET ADDRESS
CITY -51-BP FT: LAUDEWA‘-E FL 33332 2 4CITY-ST-2iP
TILE [] peLETE A1 TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY - 5T- 2P 34 CNY-ST-219
MLE . T oeLete 41TRE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 4 STREET ADDRESS
Oy - St-2e 4 4CITY-ST- 2P
THLE |REER 51 TILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [l pecert 6.1 TITLE Tl Change [ Addftion
NAME 62 NAME
STREETADDRESS | L 63 STREET ADDRESS
CiTY-SF-21P : 64LNY-ST- 2P
14. | do hersby cerify that the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the

information indicatad on this annual report or su'!'nplemenlal annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requirad by Chapler 607, Florida Stalutes; and thal my name

appears in Blook 12 or Block 13 if changeo, or on an atlachment with an address. )
S P p (954.)389- 2615
s am b a ooomn o oamn R T WY I NI Y A 'fm.l‘}A A e e F YR N - .y g 4 J)d-




