2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 01, 2002 8:00 am

DOCUMENT # 604673 S
+- Entty Narme ecretary of State
ROBERT H. WRAY, M.D., P.A, 02-01-2002 90031 022 ***150.00
Principal Place of Business Mailing Address
3136 DOWLING DIVE 3136 DOWLING DR,
TALLAHASSEE Fi. 32308 TALLAHASSEE FL 32308
i U
2. Principal Place of Business 3. Wailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1484354 Not Applicable
Zip Country e Country 8. Certificale of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .

WRAY_{ROBEHT-H')%’ B o - Street Address (P.O. Box Number is Not Acceplable}

3136 DOWLING DR

TALLAHASSEE FL 32308

City Zip Code
» , FL

8 The above named,gntity s

f the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)“/op—ﬂL_

sienaTurRe S ZHA
Signatura, tyﬁd of priMed name of regislafm‘ < and "“7' applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligitle to satisfy i Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Seelcgterla on back} O Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Detete TILE [Qdchange  [J Additicn §
A WRAY,ROBERT NAME e
sTreeT ADDRESS | 3136 DOWLING DR STREET ADDRESS §
CITY-$T-2F TALLA, FL CITY-ST-ZIP u
TITLE O palete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME .~ o —HAME———— | ——— "~ " -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-7tP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n CITY-5T-2IP

13. | hereby certity that the information suppli this filing does n
indicated on this repori or supgenenta
of the corporation or the rece;j

changed, or an an attachme

SIGNATURE:

)2

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNchJFFICEH OR DIRECTOR

Date

Daytima Phona #

gy



