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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 604673 (4)

. Corporation Nama

ROBERT H. WRAY, M.D., P.A.

FILED

Jan 27 1998 8:00am
Secretary of State

TR A RN

Principal Place of Business Mailing Address
3136 DOWLING DIVE PO BOX 13624
TALLAHASSEE FL 32XB TALLAHASSEE FL 32317
us DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
09/12/1973 .
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1484354 Not Applicable
il . #, otc. ite, Apt. ¥, elc. iti
Suite, Apt. #, etc Suite, Ap et 5. Cartificate of Status Desired O $8'75 Additional
E} ~ Fee Required
City & State Cly & State 6, Slection Campaign Financing $5.00 May Bo
EI El Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz?l ;;l ;9—1 ) 30 Personal Property Tax due June 30. Oyes [Cno
9. Name and Addresg of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
WRAY (ROBERT H.} 81| Name '
3136 DOWLING DR 82| Street Address (P.O. Box Number Is Not Acceptable) —
TALLAHASSEE Fl. 32308 )
83
84| City IBS[ Zip Code

11. Pursuant te the provisi
office or registereg3
agent, | am familia

idg uch chan e was a

08 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
utharized by the carporation's board of directors. | hereby accept the appaintment as registered
o1

J. e

indicated on this annual report or supglemental annual report js true a
officer or diregtor of the corpgrationo e recelver ar trustes gmpow
Black 12 or Block 13 if change it

SIGNATURE:

SIGNATURE __/2 B ot M 4 - !
ghalurd, typed or primed name of registered agant and uﬂc it applicgbia. NGTE. Foghteted Agont s:gnawre raqulred when reifistating)

2. OFFICERS AND DIRECTORS 13. AE'DITIONSICHANGES TO O@CEHS’AND DIHECTOHS IN 12

TLE PSD 7 [T DELETE 14 TITLE [T Changs 1 Addition

NAME WRAY,ROBERT 1.2 NAME

smecTaooress | 3136 DOWLING DR 1,3 STREET ADORESS

CITY-ST-2IP TALLA. FL 14 CITY-ST-2IP B .

THLE £ DELETE 21 THILE [ TcChange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP i 2.4CIMY-§T-2IF .

TITLE Cloecete . f sitme [FChange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP . ) 3.4, CITY-ST-ZIP .

mMLE ~ [ DELETE 41 TITLE [ Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY»S1- 217 44 CITY-ST-2iP e

TOLE [J DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIP 54 GITY-ST- 2P .

TITLE 1 DELEFE 6.1TILE [ Tchange L[] Aadition

NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CiTY-$1- 2P i 6.4 CITY-5T-2IP

14. 1 hareby certify that the information supplied with this filing does not quajfy for the exemption stated in Sectlon 1 13, 07(3)(|} Florida Statutes. | further cerhfy tl'lat the Information

accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an
d lo exgcute this repert as required by Chapter 607, Florfda Statutes; and that my name appears in

(ARED ¢ T abol il 250-Li P-1opP

g T T T ol Y o T TN g Y Ty ey e gl ey p———
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CR2E034 (10/97)
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