2003 UNIFORM BUSINESS REPORT-(UBR] FILED

Apr 11,2003 8:00 am

£126020

AV

L4
DOCUMENT # V47818
e l’l ¢ 0/ ecretary of State
BRIAN J. MURPHY P.A. '1/ 04-11-2003 20120 038 ***150.00
f—
4@ /
Principal Place of Business Mailing Address
3580 CRYSTAL VIEW CT 3500 CRYSTAL VIEW CT T
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHIS SPACE  ~
City & State City & State 4. FEI Number Applied Far.
65—035m94 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

Narme

MURPHY, BRIAN J MD
3590 CRYSTAL VIEW CT

Street Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signélura. lypd or printéd name of registersd agent and title if applicabla {NOTE: Registered Ageni signature required when reinstating) ' DATE

9. This corporation | is eI\glbre to Satisfy its intangible FILE NOW1!1 FEE IS $150.00 16. Election Campaign Financing $5.00 way Be‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

{See criteria on; back)’ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE p..7 [ pelate TILE [J Change [ Addition
NAME MURPHY, BRIAN J M.D. ‘ NAME
streer aooress | 3580 CRYSTAL VIEW CT STREET ADDRESS
CIry-51-20p MIAMI FL CITY-51-21P
TmEe ST O petete TME [ change [ Addition
e -] MURPHY, THOMAS S. NAME :
sTReeT ADURESS | 2716 OAKBROOK MANOR STREET ADDRESS
CITY-ST-2P ;_WESTON FL 33332 CITY-ST-2IP -
TILE — b e m— .. peste- ~ . -J-mmE - = . N . R (O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7IP
T (7 Dekete TILE ‘ [(Jcrange [ Adcition
NAME -NAME
STREET ADDRESS ' STREET ADDRESS
OIY-$T-21P : CITY-ST-21P ]
TITLE [ Delete TITLE (O change [ Addition |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE O Delete TITLE [0 Change [ Addition | ~.-
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fnlmg does not qualify for the egemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trysg i ature shall have the same legal effect as it made under oath; that | am an officer or director.
of the corporanon or the receiver or trusiee e : fed by Chapter BO7, Florida Statutes, and that my name appears in Blogke11 or Block 12 it

Yl3/u3 73%"’;?7

’ Datel Daytime Phone #

- CR2E034 (9/01)




