2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

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

604673

Secretary of State

01-21-2003 90540 014 ***150.00

Principal Place of Business
3136 DOWLING DIVE
TALLAHASSEE FL 32308
us

Maiiing Address
3136 DOWLING DR.
TALLAHASSEE FL 32308

OGNk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D CHECK HEHE IF MAK!NG CHANGES

ELLEN Y

- o — N e m————— A T e i
City & State City & State 4. FEI Number Applied For
59—1484354 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired | gi'gfqlﬁfeﬂt'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRAY (ROBERT H}
3136 DOWLING DR
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litie if applicable.

{NOTE: Regislered Agent signatura raguired when reinstating)

DATE

. FILE NOWI!I FEE IS $150.00

" AfiS May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election.Campaign Financing.

- .. $5.00 MayBe

Trust Fund Contribution.

Added to Fess

10. . OFFICERS AND DIRECTORS | XA ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TPSD (7 Delete TITLE Clchange [ Addition |
NARE WRAY ROBERT NAME

sreer aporess | 3138 DOWLING DR STREET ADDRESS

CITY-§T-2P TALLA. FL CITY-ST- 7IP

TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2IP

TIME (3 oelate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | T T T T T T e e e R RS - [T = e R e
GITY-ST-7IP CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-5T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-57-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn state
indicated on this report or supplemental reportdaNrue an

of the corporaticn or the receiver or
Changed or on an attachment with
s T

er ke

accurate and that my gignature shali
ered to,execute thys report agrequired by C
ith all i d

fn Section 119.07(3)(i), Florida Statutes. | further certity that the information
@ the same legal effect as if made under oath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¥, L#/ 2 Rl InEP

SIGNATURE: Q’/
SitaMt

URE Aud’fvpsu OR PRINTED NAME OF SIGNING OFFICER CR Dunscmﬁn

/

Dals Daytime Phone ¥

CRZE034 (10/02)



