2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000040684

FILED
Mar 18, 2002 8:00 am ;
Secretary of State

UHICLETY

"

1. Entity Name =
LAWRENCE F. GREY, MD., PA. - 03-18-2002 90067 015 ***150.00 ;
Principal Place of Business Mailing Address
2401 5. DALE MABRY 2401 S. DALE MABRY .
TAMPA FL 33629 TAMPA FL 33629 ) -
2. Principal Place of Business 3. Mailing Address ||||‘|||‘ ||| ||||| ||I” |I||| ||||| |I“| Iml Im“'“l Ilm m“ Im ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEItilumgr.I 2) Applied For
I q % ﬂ, Not Applicabia
2i Countr Zi Countr iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TOWNSEND! DAVID A Street Address (P.O. Box Number is Not Acceptable)
608 W. HORATIO ST.
TAMPA FL 33806-2228
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office aor registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registersd Agent signature required when reinstating) DATE
g BT R T AT b T T I e 2 e merrt P T e o B 12 g e b et i o b pma g T = A~ PR [ - st e e R e IS N
9=This COTpOratION 18°eliible 10°Satsy fts tangisie FIENOWHEFEE IS “= =110, Blaston Campaign Finarcng #ﬁ Wiy Bo =
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will 0.00 N :
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete TILE O Change [ Addition | &
NAME GREY, LAWRENCE F HAME §
STREET ADDRESS | 24041 S. DALE MABRY STREET ADDRESS %
CITY-ST-2IP TAMPA FL 33629 CiTY-ST-2IP g
TITLE [ Delete TILE {7 Change [ Addition E:)
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TNLE O Dalete TNLE {J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE B ) o O velete TITLE . o D Change, [ Addition
NAME == - = | e i S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-ZIF
TITLE O Delete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-sr-zp ) ' o CITY-ST-2IP
13. | hereby certify that the information supplied withdhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information st
indicated on this report or supplementa\ Aol S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
ofhthe corporation or the rece e N owered to execute this report as required by Chapter 807, Florida Statges; ang that my name appears ir?clrug Block 12 if
changed, 4 r.
Ixid
v
ta
re 02_ . 7%47-094%19%

SIGNATUR

snG:&Tuns AND TYPED OR PRINTHY

NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phona #




