2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040684 ; Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
LAWRENCE F. GREY, M.D,, P.A
Frincipal Place of Business : o Mailing Addrgss
4308 WEST KENSINGTON AVE. 4306 WEST KENSINGTON AYE.
TAMPA FL 23520 TAMPA FL 33629
= T LT
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE " CR2EQ34 (11/03)
Cily 8 State City & State B T | 4 FEINumber ) Appiied For
59-371 989_3_ Not Applicab!g
Zp Country dp Country 5. Certificate of Stawss Desired - 3 ?g*g?qg?gf"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i
EOOBW' WNSESEA?%V‘S%A Street Address {P.O. Box Number is Not Acceptabie]
TAMPA FL 33606-2228 T
City o FL r Zip Cade

8. The atove named entily submus this statement for the purpose of changsng #ts registered oftice or registered agent, ot bath, in the Stale of Fionda. | am famiiiar with, and accept -
the obiigations of regsterad agent .

SIGNATURE -
Sgraies WRed ol preved rame roﬁ_;wgg‘ay! ann e of appheane {NOTE Ramsiersd Agent sigrature regurnad when ransiaag) _ DATE
FILE NOW1H FEE | ' . , . o
Aty 1200 Fee il bo$53000 o Shcten Comagp e $5.00 e

Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CRANGES TO OFFICEHS AND DIRECTOHS IN 11
TME D 3 pelete TIE 3 Change ] Adeftion
HAME GREY, LAWRENCE F NAME ]
SIREET ADORESS | 4306 WEST KENSINGTON AVE. STREET ADGRESS _AWIo0onessen
GIv-si-5P | TAMPA FL 33629 : oY ST 2710880051003 150,00
i - ' 71 Doete ¥ o O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LHY.5T-2W% CiTY-57-2IF
TRE o Tlowwe TILE ' - [J Charge [ Addition
HAME NAREE
STREET ADDAESS STREET ADDRESS
Y- 53-2P GiTY-5T-2P
THILE - Tl Deke TE T T Crange ] Adetion
NAME NAME
STREET ADDRESS STRETY ADDRESS
CTY-ST- 7P ITY-5T- 2P
HILE - 71 Deiere o - [TChanga 3 Addition
NAME HAME
STRIFT ADDRESS STREET ARDRESS
CHY-ST-28 oy-57-2p
THLE 3 Detele e T Dichmge [ Addiion
NAME NAME
SIFEET ADDAESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P

Whis filing does not qualify for the exernption stated in Section 112.07(3)i} Florida Statutes. | further certify that the information
£ true and accurate and that my signature shall have the same legal sffect as of rmads Lnder oath, that | am an officer or director
of the corporation ar the recemw DOWEred 1o exasute this report as reguired by Chaptler 607, Florida Statutep; and hat my harme appears in Biock 10 or Block 11 #
changed, of on an attachmen ££5. with all cther ke empowered.

SIGNATURE: PO [ oncelClrey oty 2, [ 2138358871

TUAE AND TYFED &R PRINTED MAME OF SIGNING OFRICER R DIEEG TOR Diapnme Proog &

12. } hereby certify that the information g

plied wilh,
indicated an this report of supple:

taf P,




