CERN

" s it 4

ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

DOCUMENT # P93000083298

1. Entity Name

IMRAY & GESEK, D.M.D,, P.A.

Secretary of State

02-27-2006 90070 039 ***150.00

Principal Place of Business

2047 PARK STREET .
JACKSONVILLE FL 32204

Mailing Address

2047 PARK STREET . .
JACKSONVILLE FL 32204

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3216228 Not Applicable
a0 Country Zip Couniry 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
G‘(J’fm— J Dt/ j- \f/.
IMRAY, SCOTT W Straet Address (P.0. Box Number is Not Acceptable)
2047 PARK STREET o P
JACKSONVILLE FL 32204
e 1oty rPANL. Y7
. Ci Zi d
i 1o VoAt s e FL | "33 o

.= meobtiga@njmbsmidﬁﬂ._/
" SIGNATURE

. B. The above named eritity 5ubmits this staterment for the purpose of changing its registered office or registierad agent, or both, in the State of Florida. | am familiar with, and accept

2| 1%/04

Signature, typed or printed namy of regislered agent and Sitle i applcable,

{NDQTE: Registared Agenm sgnaire requued when renstabng}

DATE,

9, Election Campaign Financing $5.00 may Be
‘ g Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . © O pelete TILE ) Change (] Adaition
NAME IMRAY, SCOTT W NAME
STREET ADDRESS {12731 HUNT CLUB RD N. STREET ADDRESS
CIyY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2iP
TITLE VD £ Delete JLE O cChange [ Addition
NAME GESEK, DANIEL J NAME
STREET ADDRESS (3829 CRICKET COVE RD. E. STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32244 CITy- ST- 2P
Aomme e Opotete . WMV e O Change_ ] Addition_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2F
meE - O Detete TILE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 7P
TITLE O pelete TITLE ] Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
HITLE O oelete TITLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-ZIP

if changed, or on an

Wa!l other like empowered.
SIGNATUR E:\( (

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stajutes. | further ceriify that ihe information
indicated on this report or supplemental 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 or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

Daniel J.){Sesek, D.M.D. (904) 388-7665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytima Phaoe ¥




