-

-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # P93000083298

1. Entity Name
IMRAY & GESEK, D.M.D., P.A.

Secretary of State

Principal Place of Business

2047 PARK STREET
JACKSONVILLE, FL 32204

Mailing Addrass

2047 PARK STREET
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE o Pl i

A A S

02122004  No Chg-P CR2E034 (10/03)

59-3216228

5. Cartificate of Status Desired

Not Applicable

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

IMRAY, SCOTT W
2047 PARK STREET
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submils this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the ubligations of registered agent.

SIGNATURE

Signature. typsd of printed rame of registared agent and tiths if applicable

(NOTE Registered Agent sigrature requirsd when reinstating)

DATE

FILE NOWil! FEE IS $150.00

After May 1, 2004 Faa will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS |

JITLE FD

NAME IMRAY, SCOTT W
STREETADORESS | 12731 HUNT CLUB RD N.
Cliv-si-21p JACKSONVILLE, FL 32244

VD

GESEK, DANIEL J

3829 CRICKET COVE RD, E.
JACKSONVILLE, FL. 32244

e

NAME

STREET ADCRESS
CITy-57-2i

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAKE

STREET ADDRESS
GITY-ST- 2]

TIMLE

NAME

STREET ADDRESS
Cmy-S1-2P

Tnie
NAME .
STREET ADDRESS
CITY-ST-2IP

PE A A0S =S00-E =N F 150 O

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 1 19.0?53)(3. Florida Statutes. | further certily that the inforrmation
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Blagk 11l

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment. wi

SIGNATUFIE:K

stee empowared 10 execHly
address, with gll othar brpowsered.

(904)
388-7665

Scott W. Imray, D.M.

D.
s

X‘ .?y Date

Daytirme Phane #




