FILED

2004 FOR PROFIT CORPORATION . Apr 21,2004 8:00 am
ANNUAL REPORT """ * ecrefary of State

DOCUMENT # P02000101422 04-02-2004 90066 023 ***150.00
1. Entity Name -
GEORGE WILLIAM GRAY, JR., M.D_, P.A.
Principal Place of Business Mailing Address o s
2000 38TH AVE 2000 38TH AVE : N n o -
VERO BEACH, FL 32960 ) VERO BEACH, FL 32960 . G b 4 1 _3 ?7 5
T R — A ACK R ARG
Suile, Ap!. #, elc. Suite, Apt. #, elc. - 01072004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Apphcable
Zip Country Zip Country 5. Certificata of Slatus Desired ] ggiﬂm'
T tome and Adaress of Conent n;éi:t-m;_;g;t_ 3 e T Name snd Address of Rew R gisterod Agent -
Name 5 - e T =
.| -HENDERSON, STEVEN L £SQ P P | B s : — =
B17 BEACHLAND BLVD Sirest Addiess {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32964
"' City FL l Zip Code

The above named eniity submits this staternent for the purpose of changing is registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . - :
Signatura, typed or prinied] mame of regiblersd aGent and Litle § applicablhs. {NOTE: Augisienod Agent sinaiue reguined when rewstaling) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campalgn fmancing $5.00 may Ba
After May 1, 2008 Fes will be $550.00 Teus! Fund Conttibution. O Adced o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11

e D [ Detste WILE O change [ Addition

NAME GRAY, GEORGE W JR, MD NAME

STREET ADDRESS | 2000 38TH AVE STREET ADDRESS

omy-51-20 | VERO BEACH, FL 32960 = cov-sr-oe

TmEe [ peiet TmE [Jchange [T Addition

NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-IP CHTY-$1-29

- i - e— + =~ - - =[d'petgte- ~ =~ WML - - = e —— s = emm = - [3 Change -~ [J-Aadition | - = <=

NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-§1-29 . CIY-51-21P Y e e e ) e

e B T B = - = =5 = ST AT e :D DEME" s BT N ey ————_apiaTi e REa T - s E Changn‘—ﬂhddmon: ‘\' H

NAME _f we- \\
STREET ADDRESS STREET ADDRESS

omy-st- CTy-S1-29

TITLE 3 Detete TioLE O cChange [ Acdtion

NAME HAVE

STREET ADDRESS STREET ADDAESS

CITY-§1-TP CTY-51.7P
TTHLE [ pelete WLE O Ghange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

cily-ST-2P CiY-ST-26

12. | hereby certity that the intormation supplied with this filing does not quality los the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | urther cenify that the inlormation
incicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 10 exécute this repont as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 of Block 11 i
changed, or on an atlachment with an geddress. with all olher liks empowarag.

SIGNATURE: +M_7%§ﬁ%ﬂg oxel| -D{}Lf 70&1:34_98 7

N




com 9S=4 Application for Eniployer Identification Number

NP, _ (o (3575
&#M rirners FHPOLODIDIIDA.

. ) BN 5 - 30go949Y%
IRev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, ‘?

Department of the Treasury . ) B
intemnal Revenue Service » See separate instructions for each line. > Keep a copy for your records.

government agencies, Indian tribal entities, certain individuals, and others.)
OMB No. 1545-0003

1 Legal name of entity (or individual} for whom the EIN is being requested
George William Gray, Jr., M.D., P.A,,

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address (room, ag‘»smte no. and street, or P.O. box}|5a Street address (if different) {Do not enter a P.0. box.)
1076 pothePiace 777 Fptrse

4b City, state, and ZIP code 5b City, state, and ZIP code
Vero Beach, FL 32962

Type or print clearly.

6 County and state where principal business is located
Indian River County, Florida

“7a Name of principal officer, general partner, grantor, owner, or trustor | 7b SSN, ITIN, or EIN
George William Gray, Jr., MD PA

8a Type of entity (check only one box} O Estate (SSN of decedent)
[ sote proprietor (SSN) i H 3 Plan administrator {SSN) :
d Partnership 3 Trust (SSN of grantos) i i
O Cerporation (enter form-number-to:be filed) » = =[] Naticnal:Guard~  [J- Statefiocat government -~ T
Personal service corp. (1 Farmers’ cooperative [] Federal government/military
Chureh or church-controlled organization J remic O indian wibal governments/enterprises
O other nonprofit organization (specify) » Group Exemption Number (GEN} b
L] Other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
(if applicable} where incorporated Florida
9 Reason for applying (check only one box) O Banking purpose (specify purpose) »
B staned new business (specify type) »______ O Changed type of organization {specify new type) »
Medical Practice [J Purchased going business
(1 Hired employees (Check the box and see line 12.) O cCreated a trust (specify type) »
J-Compliance with IRS withholding regulations [J Created a pension plan (specify type) >
[ Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
September 20, 2002 December
12 First date wages or annuities were paid or will be paid ([month, day, year). Note: /f applicant is a wrth g agent, enter date income will
first be paid to nonresident alien. {month, day. year) . .o . /
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not AQ"CU“UF al | Household Other
expect to have any employees during the period, enter "-0-." . T
14 Check one box that best describes the principal activity of your busmess EI Health care & social assistance [ Wholesale-agent/broker
[J construction [] Rental & leasing ] Transportation & warehousing ] Accommodation & food service ] wnolesale—other [ Retail
J Reatestate [J Manufactuing [} Finance & insurance M Other {specify) Medical Practice
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
. Medical Practice s m e e - - - . e e e aEamoe - C et e
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . D Yes A No
Note: if "Yes,” please complete lines 16b and 16c.
16b  If you checked “Yes” on line 16a, give applicant’'s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year} City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Desigaee’s telephone number {include ares code)
Party Steven L. Henderson, Esquire of Moss, Henderson, et. al. { 772 )231-1900
Designee Address and ZIP code ) Designee’s fax number finclude area code)
817 Beachland Boulevard, Vero Beach, FL 32963

( 772 )231-5187
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, corect, and complete. W

Applicant's telephune rumber {include are?ﬂe]

Name and title {type or print clearly) » George William Gray, Jr. { 772 ) .5 ‘- O‘f(
j Applicant's fax number (include area code)
Signature P ~ wb‘);u"—" %»\“‘b Date " (72223 SI¥T7

v
For Privacy Actéd Papg)rwork Reducti# Act Kotice, see separate instructions. Cal. No. 16055N Form S$5-4 (Rev. 12-2001)



