FILE NOW: FILING FEE

PROFIT S
CORPORATION b7
ANNUAL REPORT H

1996 B il
DOCUMENT # P95000004144 (8)

1. Corporahon Name

GREY CLINICS OF FLORIDA, CHARTERED

IR ]

Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

R o
Loy A

11, Pursuant to the provisions of Sechons 607.0502 ancl 6071508, flonda Statutes, the above named corperation sLbmits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars | heratyy accept the appaintment as registered agent. 1 am
familiar with, and accept the obbgations of, Section 607.0500. Florda Stalutes

Principal Place of Business o E‘aa\mg A(J(-irness
4600 N HABANA 4500 N HABANA
SUTTE #28 SUITE #28
TAMPA FL 33614 TAMPA FL 33614 P - .
3. Date Incorporatect or Quatified 3a. Date of Last Report
0117/1995
2, Principal Place of Business | 2a. Mailirig Address 4. FE} Namber Applied For
|21 s B  65-0551737 Fici Aaphcabis
i L . ite, Ay C iti
Suits. Apt. 4. etc — Sute, Apt. #, o 5. Certificate of Status Desired A 58'75 Add_ﬂlona!
22 27| Fee Required
Cuy & State | Oy & State B. Eleclion Gampaign Financing 0 $5.00 May Bo
_251 23—1 Trust Fund Contribution Added to Fees
2p Country . 2ip . Country 8. This corporation has liability for intangible tax under s 1993.032,
|24] [25] 20| 30 Florida Statutes K ves [INe
g. Name and Address of Current Reglstered Agent e 10, Name and Address of New Registered Agent ]
81| MName
GHEY, LAWHENCE F (82| Strest Address (P.O. Box Number s Not Accentable}
4600 N HABANA
SUME #28 83
TAMPA FL 33614 | oy FL 85[ 75 Cods

SIGNATURE __ . I [ s R e
St ey ot € Ead i o o drne | gt @ S 8 e i (HOTE Flooqedertens Fujer 4 el arss fon juined vl 9 peari58 3001y batE
12, OFFICERS AND DIRE CTORS 13, ADDITIONSCHANGES TO OFf ICERS AND DIRECIORS IN 17
TITLE Dp [JoeLere 11T [ Change [ Addition
NAME GREY, LAWRENCE F 17 HawE
sircer anoress | 4600 N HABANA SUITE #28 13 STRAFY ADDRESS
CIFY-S1-21F TAMPA FL 33614 o 1L4QHY-S1-2
TILE DVST ) DELETE FRRIN [ Chaage  [] Addition
NAME CHAMBERS, STEPHEN F 27 NAME
sraeer anoress | 1459 W BUSCH BLVD 29 STHEET ADDRESS
Ciry-§1- 2P TAMPA FL 33812 ) | zeonv-stae
TITLE ] DELETE 3 1TITLE ] Change [ Addilion
NAME 32HAME
STREET ADDRESS 33 STAEET ADDRESS
Y- Si- 2P 348NY-51-2P
e [ DELESE 4 TTINE [ Change [ Addition
NANE 47 NAML
SIREET ADDRESS 43 SIREET ADDRESS
GI¥ S 2P 44 0TV-ST- 7P
THLE [ DELETE 5 110LE 3 Change ] Addilion
NAME 52 NaMt
STREEY ADDRESS 51 STHEES ADDRESS
CITY-S1-21P . o 54 CITY-S1-2P
TIILE [J DELETE 6 1TILE [ Chaage ] Addtion
NAME £ 2 MANE
STREET ADOESS £ 3 STAEET ADDRESS
Giry 5.7 gty srze |

14. | do hereby cerlify thal the mformaban supplicd with this fling & voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07(3KK), Fiorida Statutes. | further
certify that the infarmation indicated an this annual report o supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or girecior of #reBirpuration or the receivar of rustoe enpoveradl 1o excoute this report as required by Chapler 607, Florida Stalutes, and tnat my name
appaars in Block 12%&5“'15 if changed, o on an attachment with an address .

e 4)34) 9
SIGNATURE: .. Wﬂéom@ﬁn’em&moaomscton o o? - £ T gy

CR2E034 (12/95)




