2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 518179 Secretary of State
1. Entity Name
02-11-2005 90051 036 ***150.00
ROGER W. MOLNAR, D.D.S,, P.A,
Principal Place of Business Mailing Address )
2947 BEE RIDGE RD 2947 BEE RIDGE RD JUULIWAY
SARASOTA FL 34239 SARASQTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, elc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1697241 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 A}dditional
Fes Required

6. Name and Address of Current Registered Agent

ggoth?NBAEFERFﬁgGEE g‘l‘:’) D.DS. Street Address (P.O. Box Mumber is Not Accepiable)
SARASOTA FL-33580 27/ 23 7

7. Name and Address of New Registered Agent

— - - = e — [E— P

Name

City FL Zip Code

8. The above named entily 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 cbligations of registsred agent.

SIGNATURE

Sgnaiure, iypad o printad name o registerad agent and e 3l spphcable (NOTE Registeted Agent signaluré reguiod whan reinstating} DATE

9. Electicn Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []©  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE FD [ pelete TITLE [0 Change [ Addition
NAME MOLNAR,ROGER W. NAME

STREET ABDRESS | 28478 BEE RIDGE RD. STREET ADDRESS

Cary-sT-7IP SARASOTA FL CITY-5T-7IP

TLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIjY-SI- 71 .

TITLE T pelets TILE [ change [ Addition
NAME I NAME - T B - - .

SIREET ADORESS STREET ADDRESS

CilY-ST-2P oy-ST-2P

TITLE 03 oelete inLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CIY-SI-2IP

TILE 1 Delets o [l cChange [ Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE (3 Detete me [J change ] Addition
NAME : HAME

STREE] ADDRESS ‘ ' STREET ADDRESS

CITY- ST-7IP . ' CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certily that the infermatien
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an g wath an address, wiih all other like empowered,

SIGNATURE: A // R0 ER. W . MogMAR Z‘f -05” ?‘%’a{ﬂ ~;’m2‘/*7227

“~aahaTure AND hﬂe{on‘mﬁ'ﬁen NAME OF SIGMNG OFFICER OR MRECTOR foﬂETl-OE' A




