2005 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P93000083298 Secretary of State
. Entity Name
02-04-2005 90043 037 ***150.00
IMRAY & GESEK, D.M.D,, P.A. P
Principal Place of Business Mailing Address
2047 PARK STREET 2047 PARK STREET
JACKSONVILLE FL 32204 ; ~ JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3216228 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,, :
2047 F;ARK STREET Steet Address *.Oéox Number is Not Acceptable) 7
JACKSONVILLE FL 32204
City Zip Code

8. The above named entity submits thj
the abligations of registered age

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 7am| iar with, and accept

Dmne?l T Geeh Tr f/’if

Signature, lyped of printed narr;s of registared agant and utls if applcable (NOTE: Ragislared Agant signatuis raquired when Jeinslating) D.fTE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ ]  Added to Fees

SIGNATURE

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE PD [ Delete TITLE [3 Change [ Addition
MAME IMRAY, SCOTT W NAME

STREET ADDRESS | 12731 HUNT CLUB RD N. . STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 CITY-$T-2IP

13 VD {7 Delate TILE Jchange [ Addition
NAME GESEK, DANIEL J NAME

STREET ADDRESS (3829 CRICKET COVE RD. E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FiL 32244 CITY-ST-ZP

e , . [ pelete . Qe - . —— - [change” ~[JAddition
“NAME™ T o T - B

SFREET ADDRESS STREET ADDRESS

ory-SsTEp T ' ' CITY-ST-2P - : Tt ot e
TILE [ pelate TITLE [J Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP R
TITLE [ Dalete TITLE [T change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerperts] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trust@a empowehed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, A ithfall other like empowered.
SIGNATURE: yiz/ I Geret Jr //ﬂ’f A0y 784 7445
SIGNATURE A.MFE/ }FRINTEDNME OF SIGNING OFFICER OR DmEcmR Dats Daytre Phone #




