L I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #  P93000083298 : Secretary of State
1. Entity Name 02-19-2003 90018 020 ***150.00
IMRAY & GESEK, DM.D., P.A.
Principal Place of Business Mailing Address
2047 PARK STREET 2047 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
N S AL A
Suite, Apt. #, elc. Suite, Apt. #, efc. @CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
59—3216228 Not Applicable
4ip Country 4 Coumryr _ 5. Cerfificate of Status Desired [ §8'75 Additional
s R R —— —~—=~—Fge.Requirad B B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
IMRAY, SCOTT W . Street Address (P.O. Box Number is Not Acceptagle)
2047 PARK STREET
JACKSONVILLE FL 32204
L City FL Zip Code

8. Th;“aoﬁv‘e(hamgd‘éntity submits tr_,]'is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farmiliar with, andg accept
thdpgations of registered agent’

SIGNATQ%E?‘
o ) Signature, typed or printad narha of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e FiLE N-me FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
: 5. vAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 3
TALE PD [T Delete TITLE [ changs [ Addition
NAME IMRAY, SCOTT.W NAME
staeer aooRess | 12731 HUNT CLUB RD N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-7
TITLE vD ] Delete TILE EI Change [ Addition
NAME GESEK, DANIEL J HAME
STREET ADDRESS | 3768 MICHAELS LANDING CIR E smreeraoress | 3829 Cricket Cove Rd. E-
CITY-5T-21 JACKSONVILLE FL 32244 CHTY-ST-2IP
TiTLE : (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE O Delete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or Ustee empowered to execute thé Feport aSéequired 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, with all rlike enfogwered. 3cott W. Imray, D.M.D. {904) 388-7665

SIGNATURE: X X 17 B4 63

gToR a Data Daytime Phone #

CR2E034 (10/02)

eaccoo-




