. | FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000083298 AL (02-12-2007 90096 018 ***150.00

1. Entity Name

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

Pringipal Placa of Business Mailing Adcress 7
2047 PARK STREET 2047 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 BB “ “ 4 “ 5 3

TR A N

01232007 No Chg-P CR2ZEDB34 (11/05)

DO NOT WRITE IN THIS SPACE e FomedFor

58-3216228 Not Applicable
5. Certificate of Status Desirec 0 ?i.;esq mb"a'

& Namw and Address of Cinrent Regimterng Agent

5047 PARK STREET Gese by Pt T 7 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THlS SPACE

8. The above named entity submits Ihis statement far the purpose of changing s regisiered office or registered agent, of both, in ine State of Fiosida. ¥ am familiar with, and accept
~ the obligations of registered agenl.
i

“SIGNATURE
. 8. byDed Of DANtEA N T Of TeQIEtere AGENT 840 Ll K MO DMEsE. LNOTE: Ragistered AGEN) MGRBILIG 10U WHen N EIENg) DATE
% FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘After May 1, Z007 Fee will be $550.00 Trust Fund Gontribution. O AsdedtoFees
14. . . OFFICERS AND DIRECTORS |
TITLE PD
| NAME IMRAY, SCOTT W

STREET ADDRESS | 12731 HUNT CLUB RD N.
cory-sr-2@ JACKSONWVILLE, FL 32244

LE vD

NAME GESEK, DANIEL J

STREET ADORESS | 3529 CRICKET COVE RD. E.
CITY-ST-29 JACKSONVILLE, FL 32244

e
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-I1P

TILE
HAME

STAEET ADDRESS
CHTY-57-7P

THLE

MAME

STREET ADDRESS
Ciry-S5-aP

12. | hereby certify that the informatian supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | futher certify that the information
indlicated o s report or supplemantal repart is rue accusale and that my signature shall have 1he same legal eflect as if made under oath; thai 1 am an officer or direcior
ol the corporation or the receiver or frusise empowered (0 execule this rapor as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, of on an attachmen address, with a/l other like empowered.
SIGNATURE: ]mj =) 7{_ i 9173_ I £4 7441

SIGHATURE AND TYPED OR PRINGED NAME NG OFFICER O DIRECTOR

)




