2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

THE 3

ecretary of State

04-24-2003 90138 020 ***150.00

DOCUMENT # P02000105864

1. Entity Name

GAIL S. GRAY, PA,

Mailing Address
7636 NW 60 LN -
PARKLAND FL 33067

Principal Place of Business
7636 NW B0 IN
PARKLAND FL 33067

+AViILiIiJ]

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nymber i gg Applied For
ﬂ-e'o \4‘7 <_Pé) Nat Applicable
Zi Count Zi Count iti
ip ountry p auntry 8. Certificate of Status Desired ] g:‘;;quﬂfedc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - Name=" ‘i~w-- . - - - - _ = B . -

SERCHAY, ALLAN
5300 NW 33 AVE STE 117 -

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

FT LAUDERDALE FL 33308

City Zip Code

FL

8. The above namead 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 abligations of registarad agent.

SIGNATURE

Signatura, typad of printad nama of registared agent and title if applicable. {NOTE: Regislersd Agent signature required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

AV SISHEL0

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TLE [ Change (] Additian
NAME GRAY, GAIL § NANE

STREET ADDRESS | 7636 NW 60 LN ) STREET ADDRESS

CITY-ST-2IP PARKLAND@®L 33067 CITy-§1-21P

TILE O Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS,

CITY-ST-2P CTY-ST-2IP

THLE OJ Delete F e {7 Change (] Addition {. .
NAME NAME e et ~ %

STREET ADDRESS ) - e STREET ADDRESS

CITY-57- 2P - CITy-ST-21P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE 3 selete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ petete TITLE {1 change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made ugder cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowerad.,

LARCHIIRED
NTED NAME OF SIGNIWWH

/3, x )
SIGNATURE: VAN

SIGNATURE AND TYPED OR

Data Daytime Phone 4

LHA Jod atsq 15my



