PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 11 1998 8:00am
Secretary of State

1998

o DIVISION OF CORPORATIONS
DOCUMENT # 518179 (7)

ROGER W. MOLNAR, D.D.S., P.A.

N0 O

Mailing Address

2047 BEE RIDGE RD
SARASOTA FL M238

Principal Place of Business

2047 BEE RIDGE RD
SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

_ 12/01/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applind For
21} — {281 _ b9-1697241 Nol Applicable
Suile, Apl. #, elc Suile, Apl. #, ot
P e AP © 5. Certificate of Status Desirad ] $8'75 Addlitiona
E‘L 27 Fee Required
City & State | Ciy & Srate . Efection Campaign Financing $5.00 may Bo
E 25] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;] 25 _“__%E_ 30 Personal Property Tax due June 30,%“(95 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MOLNAR,ROGER W. DD.S. 81| Name
2047 BEE RIDGE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33580
83
84) City

FL7“‘ Zip Code

SIGNATURE —

Sigralire. fyped oo pretend e 1 regpste-rad gl sl Do 7 appds nbie
gna u il i

TTINOTLU registored Agant signatre requirod when reinstaling]

11. Pursuant to 1he provisions of Soctions 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am tamiliar with, snd accept the obligabons of, Sechon 607.0505, Florida Statules.

DATE

12, OFF ICERS AND DIFE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD I W FV:T3: TITILE [J Ghange  LJ Addition
NAME MOLNARROGER W. 12 RAME

saeeT apoeess | 20478 BEE RIDGE RD. 1.3STREET ADORESS

CiTY -ST-2P SARASOTA FL 14LY-51- 2P

E T [Toetere 211ME [Ttrenge L] Agdition
RAME 22 NAME

STREET ADORESS 2.3STREET ADDRESS

CITY-ST- 2P 2 40y-S1- 7P

e T L7 oELETE I1TMLE [Tchange ™[] Addition
RAME 32 NAMEE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CAY-ST-2P

THLE D A A 41 MILE [JChange L] Addition
NAME 4.2 NAME

$TREET ADDRESS 43STREET ADDRESS

CY-§1- 2P o 44 LiTY-57-21P

e T T oecete S1TITLE TJ Change 1 Aadition
WA 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2P

TiE [Joree 6.1 TITLE 13 Change L] Addilion
N 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 64 CITY-S1-21P

14. | hergby centify that the information supplicd wilh this filng does not quality for ¢

Block 12 or Block 13 if changed. or on an attac an address

SIGNATURE:

SIGNATURE AND TYPED OR PRI

1CER OR CIRECTOR

o examplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppfomental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that I am an
officer or directar of the corporalion of the roceoiver or frusten empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears n

L~X~7f

Dale

24 r-FR 1~ 222
DASBAAD

Daytime Phone #

CR2E034 (10/97)



