ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

Principal Place of Buginass

DOCUMENT # 518179

1. Entity Nama

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

Mar 09, 2006 08:00 AM
Secretary of State

. Mailing Addrass
2047 BEE RIDGE RD . 2047 BEE RIDGE RD
SARASOTA FL 34239 © SARASOTA FL 34239

(AT

2. Prncipal Place of Business 2. Mailng Address

Sutte, PEL #, el

Sulte. Api. 1, etc. 151 MOORE CRZET34 (10/05}
Cily & State City & Stale 4. FEI Nurioer 1 |Appiied For
59-1687241 U INot Apptcnts
ap Country 2ip Cauntry §. Ceriificate of Status Dasired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
: Name
gﬂgc;%NBF}ERE,RI%ggER ’%' b.D.S. Swreet Address {P.O. Box Number s Not AcEepzable)
SARASQOTA FL 34238 o - -
City Zia Cods

FL |

3. The above 'ﬂ;@aientity subaits s statement far the purpose of changing its registered

the ohligations of registered agent.

office ar regigtered agend, or both, in the S{ate of Florida. !am familiar 'wi[ﬁ.*aer secept

SIGNATURE

Sgnature, Iyped of primdd Sdfre oF fegrstered agent s ttla If rppicabic (NOTE Regrstared Agent squnature requirad whee rainstating] e

| & ‘FIEIEE b':qz‘é‘é’s ;;EE‘:?ASV‘SD H 5 ) €. Election Campaign Financing $5.00 May Be
w . After May 1, 2006 Fee Wl B $550.01 Trust Fund Conbibution. 1 Added to Fees
~Make Check Payable to Floridy Departm :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11

nne FD 7 besete ™iE [ Crange  [J Addition

NAME MOLNAR,ROGER W. HAME e

SINEEF ADDALSS | 20478 BEE RIDGE RD. STREET ABDRESS . @JUL;U?__QIHL;:I:? ri_ H

CLiY-ST- 7P SARASOTA FL oY-St-nr U-Iff.'if.fu." Lh! - l.ﬂ.”] . "ﬂlg Igﬂ - Uﬁ

FRLE 3 Deleta TRE O Crange (7 Addition

HAME HAME

STREET ADBAESS STREET ADGRESS

CFY-ST- 2P CITY-ST-2P

k4 7 oatete TE {3 Change T Addilion

NAME RAME

STREET MIORESS SIREEY ADDRESS

CITY-S1-71F CeTY-ST-27

TTee 7 Delste TITLE [ change £ Additicn

NAML HAME

STREET ADBRESS SIREET ADDRESS

ciry-§1-2 CirY-81-1P

THLE I Delate HLE 3 Change  [] Addition

NAME HAME

STREET ADBRESS STREET ABDRESS

GITY-ST- 2P oIy -ST- 107

T 3 Delets TRE [ ohange 7 Additian

NAME NAME

ETEET ADDRESS STREET ADORESS

CIvY-5T-1P CITY-51-21

12. | hereby certily that the wiormatian supplied with this fing does ot qualily for the exemptions contained in Section 119, Flarida Statutes. { further corfify that the information
inchcated on this repen & supplemental repon is rue and accurate and that my signature shall have the same legal effact as if made undar aath; that | am an afficar or direclar
of ihe cosporaton o the seceiver or rustee empewered io executs this reporl as required by Chapler 607, Fiorida Statules, and thal ry name appears in Biock 10 of Block 11

it changued, ar on & 2l with an adgicess, with ail other like empowered.

KU8ER

W moinae S 70K PYiyzi-2225

SIGNATURE: N

NATUTIE AND TYPED OR PRIMTED NAME OF SMGRNNG OFFICER OR DITNCTOR

Dalg e Phoaoa £



