FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥ ey FLORIDA DEPARTMENT OF STATE
CORPORATION \ - Sandra B. Mo tham
ANNUAL REP_ORT Secretary of Stale -

DIVISION OF CORFORATIONS

(4)

| 1996
| DOCUMENT #

, 604673
1. Gorporation Name
ROBERT H. WRAY, M.D., P.A.

o AMOCHRA RSO

Principal Place of Business Mailing Address

3136 DOWLING DIVE PO BOX 13624
. TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
i us 3. Dale Incorporated or Qualified 3a. Date of Last Report
: 09/12/1973 01/26/1895
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
[21] [26] 531484354 Not Applicabia

| Suite, Apt. #, etc.
22

Suite, Apt. #, etc. $8.75 Additional

5. Cerificate of Stalus Desired !
Fae Required

D

=]

City & State City & State 6. Eloction Carnpaign Financing $5.00 may Be
m ;l—l Trust Fund Conlritiution Added to Faes
ZiQ Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m 25 29 30 Florida Statutes O ves [no
5. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
. 81| Name
WRAY (ROBmT H) 82| Stroat Address (P.O. Bax Number is Not Acceptalile)
3138 DOWLING DR
TALLAHASSEE FL 32308 83
R 84| City 85| Zip Code
FL ]

508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office

1. Pursuant to the provisions of Sections BO7.0502 and 607.
arge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

or registerex agent, or jn 1he State of Florida. Such £

0 familiar with, a C, abligfllions gf, Seplion 6074505, Forida Statutes.

SIGNATURE o Y g s 47 A
Signalure, typed or priited name of regislered & ent and title WHC NOTE: Regsrernd Agant sigratara requres] v renstanog: OATE &

12. OFFICERS AND DIECFORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITE ~PSD =~ 7 DELETE 11TIE CJ Change [} Addition 5';

HAME WRAY,ROBERT 17 NEME 3

STREEY ADDRESS 3136 DOWLING DR 13 STREET ADDRESS &

BY-SI-2# TALLA. FL 14CTe-ST- 2 g

TILE ) DELETE 2 1TME [] Change [ Adilien | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRLSS

OTY-§T-7P 24 CIV-ST-7P

TINLE [ DELETE 31TILE 7] Change  [7) Addition

NAME BN

STREET ADDRESS 33 STREEY ADDAESS

CTY-ST- 7P 34CITY-§T-2IP

TITLE [] DELETE 4 1TILE [T Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 29 44CITY-ST-2P

TILE [7) DELETE 5 1TILE [ Change ] Additien

NAME 5.2 NANE

STREET ADDRESS 53 STREET ADDAESS

CITY -ST- 2P 540N Y-5T- 9P pecd ] T I S

TILE [ DELETE £ 1 TITLE A1 /A6——-01060-~-0FRXnasge [ Addition

NAME 62 NAME **# 200, 00

STREET AUDAESS 63 STREET ADORESS

CITY-$T- 2P 6.4 CIIY - ST- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntariy furnished and does nol qualify for the exeniption stated in Section 119.07(3nk), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effect as if made ynder
oath; that | am an officer or direcigr ol the oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 pr Block J8 if ¢ et with g address
3 '/é.:_fééé_ﬁ:z_sgg

SIGNATURE: %@ﬂﬁ;h&d Wrz -

(S0




