- |
i |
DOCUMENT# 518179 Apr 22,2002 8:00 am
T, Enily Hams ecretary of State
ROGER W. MOLNAR, D.D.S,, PA 04-22-2002 90185 014 ***150.00
Principal Place of Business Mailing Address
2947 BEE RIDGE RD 2947 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”Iml I“l’ "m um Nl" ’Illl ’l“ III" Iml Ill" m” m“ I]m m'
Suijte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State” ~ — — ——— — — = ~|-—City &Statg= == v = aoee — <27 =@ FELNUmMber . . —  -=| _|Applied For - —{
59-1697241 Not Applicable
Z‘ t i et
P Country Zip Country 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLNAR‘ROGER W.DDS. Street Address {P.O. Box Number is Not Accepiable)
2947 BEE RIDGE RD.
SARASOTA FL 33580
Cit Zip Code
§ . ¥ FL &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
| SIGNATURE
‘ N Signature, typed or printed nama of registered agent and tie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )
4 TaxfiingTeqiifement and el8ctS 1o db so. After May 1, 2002 Fee will be'$550.00 <" |- 10. gﬁz:'c;%r%agg;‘fgﬁ::”m"—9 - fi-gﬁ May Be
o . . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Agdition §
NAME MOLNARROGER W. NAME 3
STReET AoDrRess (20478 BEE RIDGE RD. STREET ADDRESS 3
cmy-st-2¢ - |SARASOTA FL CITY-ST-2IP ;NJ
TITLE O peteie TITLE ] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
i NAME ol e e nneas s o o W NAME o e e o b o e o -
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath;

changed, or on an attachment with an adg m other like empowefed.

SIGNATURE: RO, Y- P ~p2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn

that | am an officer or director

of the corporation or the recaiver or lrustee emnawered to execute this repprt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gyl —22 /) 7227

Date

Daytime Phons #




