FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom Jan 20 1998 8:00am

CORPORATION
Secretary of %tale

ANNUAL REPORT 7
DIVISION OF COREORATIONS S C Cretary Of State

1998 :
DOCUMENT # V4781 8 2

1. Corporation Name

BRIAN J. MURPHY P.A.

LT

Principal Place of Business Mailing Address #
3580 CRYSTAL VIEW CT 2716 OAKBROOK MANOR
MIAME FL 32133 %THOMAS & MURPHY .
us FT. LAUDERDALE FL 33332 DO NOT WRITE IN THIS SPACE
s ' 3. Date Incorporated or Qualified
i 07/01/1992
2. Principal Place of Business 2a. Mailing Address A 4, FE| Number Applied For
2 2] i 650350094 Mot Applicable
Suite, Apt #, eic. Suite, Apt. #, etc. A T3 i
—]_' AP I P - 8. Certificate of Status Desired O $8.75 Adc!:ﬂonal
22 ;l Fea Required
Cily & Stale City & State 6. Election Campaign Financing - - $5.00 May Be
23 m WES Tﬁ M Fé Trust Fund Contribution 1 Added to Fees
Zip Country Lountry 8. This corporation owes or has paid the current year Intangible
;l gl E)-l ;‘i Personal Property Tax due June 30. ves [dNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, THOMAS S. © o |B1| Name
2716 OAKBROOK MANOR . |22 Street Address (P.0. Box Number is Net Accepiable)

FT. LAUDERDALE FL 33332

i a3
|

1 84] City WES Ta” FL[BS| Zip Cade

T1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporamn subrmits this statement for the purpose of changing ité registered”
cifice or registerad agent, ar both, in the State of Fiorida, Such change was authq_rlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes. .

1

SIGNATURE ; -
Signatura, typaa of printad name of regisiered agent and tile # appiicable (NGTE: Redistered Agent signature required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P - [ ] DELETE 44 TILE U T change T Addition
NAME MURPHY, BRIAN J M.D. 1.2 NAME
sweeT aporess | 3590 CRYSTAL VIEW CT 1.3 STREET ADDRESS
CITY - 5T~ 2P MIAMI FL 14 CITY-5T- 2P
TITLE ST [ DELETE 21 TITLE Jchange [ addition
NAME MURPHY, THOMAS S. 22 NAME
sraeeT aooress | 27 16 OAKBROOK MANOR %3 STREET ALDRESS
CITY-57- 2P FT. LAUDERDALE FL 33332 2 4 GITY-5T- 2P WE 5 T& U
TNLE 7 DELETE 3.1 TILE ~ L[cnange [ Addition
NAME ;32 NAME
STREET ADDAESS "33 STREET ADDRESS
CITY-571-21F 34, CITY-5T-2IP
TITLE ‘T DELETE $1TITLE [ JChange L1 Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -51-2IP 44 CITY-5T- TP
THLE LF DELETE 5.1 TILE “[Jchange [T Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STAEET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST-2IP
TiTLE i1 DELETE 61 THTLE [T change L1 Agdition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-2IF BACITY-ST-2P

14. 1 hereby certity that the Information supplied with this filing does not qualify for the exemiﬁtton stated in Section 119.07(3)i), Florida Statutes. | further certify that the ivfarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or dirgciar of the corparatian or the recaiver or trustee empowered to exequte this report as required by Chapter €07, Flarida Statutes; and that my name appejrs n

Block 12 or Block 13 if changed, or on ani attachmgnt with an address.
vl P/ % 8 928/

SIGNATURE:

CR2E034 (10/97)



