2004 FOR PROFIT CORPORATION .
-~ ANNUAL REPORT {AR)

- FILED o

DOC NT # 518179 .
DOCUMENT # Feb 26, 2004 08:00 AM
ROGER W. MOLNAR, D.D.S., P.A. Secretary of State
Principal Place of Business - : Mailing Address o
2847 BEE RIDGE RD 2547 BEE RIDGE RD
SARASOTA FL 34238 7 SARASOTA FL 34239
Suite, Apt. #, stc. Suite. Apt. #, etc. - MOORE CRZE034 (11/03)
City & State ' City & State 4 FEINumber _ T Agplied For
59-1697241 Not Apphoable
Zip Counry Zp Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Narne o
MOLNARROGER W. D.D.S. - - - -
2947 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 33580
City ’ FL ‘ Zip Code
8. The above named entity submits this state for the purpose of changing ils régistered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obhgahions of registered agent ’ )
SIGNATURE N4 . LR -y ef
Sigralyre lvbed of prted naMgrs:med agent a‘rym il aMcabN’ (NOTE. Roystared Agant signatura requikad whan rainstating) BaTE I
FILE NOw! FEE l? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fef" wilt bg $550.00 Trust Fund Contribution. 0  AddedioFees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDiﬂQ@S!CHANGE'S—'fO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelete TITLE [ Changs ] Addition
MAME MOLNAR,ROGER W. NAME o e )
STREET ADDRESS | 20478 REE RIDGE RD. STREET ADDRESS N _EQBBUDB@EJ_HHS
oY -ST-2P SARASOTA FL CITY . §7- 2P LE.-’;&:»”[M‘*BUUB i ~{04 156; ag
Tme O Deiete. e T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP Ty -ST-ZIP
e ' O Getete - e o S [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P CiTY-§7-2IP
TME O oelele § e ‘ [ Change ] Addifion
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-3T-2P CITY - ST-ZIP
THILE T ) 0 Delete | K ' Ol change [ Addiligh
NAME NAME
STREE F ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2p
TILE T O elete TITLE 3 Chatge L7 Adtitidn
NAML NAME
STREET AODRKSS STREFT ADDRESS
CITY -51-21P CITY-8T-ZP
12. | hereby cerlify that the information supplied with this ﬁling doés not quaiity for the exemption stated in Section '119.07$3)(E]. Flarlda Statutes. ! further certify that the Tnfofmation
indigated on this regort or supplerental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the récewer or frustee wered 10 execule this reporl as required by Chapter 607, Florida Slatutes, and that my rame appears in Block 10 or Block 11 i
changed, or on an ahachment with an other fke empowgrad.
SIGNATURE: , _RRF-oY FHIP2I~2227
SIGNATURE AND TYREZ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone ¥ N
o o o - I




