PROFIT
CORPORATION
ANNUAL REPORT

.1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
i,

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GRAY AND MOLZAN, D.D.S., P-A.

P96000103098 (5)

i

Principal Placo of Businass

819 DEL PRADO BLVD
CAPE CORAL FL 3)8%0

Mailing Address

819 DEL PRADO BLVD
CAPE CORAL FL 33990

FILED
Mar 10 1998 8:00am
Secretary of State

0O

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

01/01/1987

TGy T T
2 20|

[30]

2. Principal Place of Business 2a. Mailing Address 4. FEpNumgber Apptied For
ol a 50720673 | e
Suite, Apt. #, otc. Suite. Apt. #, etc, N ] $8.75 Additional
E , ;‘ 6. Certilicate of Status Desired O Fee Roquired

City & Stata | City & State 6. Election Carnpaign Financing $5.00 may Be
m 28| o Trust Fund Contribution Addad to Fees
Zip Zip Country
24]

Personal Property Tax dua June 30. O Yes No

8. This corporation owes or has paid the current year E\gime

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MOLZAN, ARTHUR K 81| Name

818 DEL PRADO BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
* CAPE CORAL FL 33980 -
,- * 841 City

asl Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Soclion 607.

11. Pursuani 1o the provisions of Soctions 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur,
office or ragistered agent. or hath, i the Stale of Flonda Such change was authorsi;zed by the corporation’s board of directors. | hereby accepl the appoiniment as registered
505, Florida Stalutes.

se of changing its registered

SIGNATURE _ . e I

Sigralure, typod o printed nare of fogisturus Bcnt and tite Il applicatio {NOTE: Registared Agent signature roguirad when reinslating) DATE
12, OFHICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [J DeteTe 1UTILE [ Change ] Addition =
NAME MOLZAN, ARTHUR K 12 NAME
srreet apoeess | 819 DEL PRADO BLVD 13 STREET ADDAESS %
cy-51-2p CAPE CORAL FL 33990 14 GTY-ST-2iP
TILE D L] peseTe 2.4 TITLE [dchange [T addition
NAME GRAY, WILLIAM 22 NAME
staeer aooaess | 819 DEL PRADO BLVD 23 STAEET ADDRESS
CHTY-SI-2IP CAPE CORAL FL 33990 2 40ITY-51-7P
HTLE T T e 2LTME [dchange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
oY-S1-2P S 34.0/TY-5T-2P
mLE [T BELETe A4 TITLE [JChage L[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CifY-51-29 LACHTY-ST-7P
e B ) “TTotETe 51TMTLE [Jthage ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-2P o - 540ITY-5T-2P
TILE . O bk BEm [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1- 1% 64LY-51- 1P

indicated on this annuat report o supplomental graual repon is true and accurate and 1l
olficer or direclar of the corporation or the rec

Block 12 or Black 13 if changod, or on an attn

i truste
Goross

14. | hereby cerlilE/ that the information suppiicd with this filing dacs not qualily for the exemﬁtion stated in Soction 119.07(3)(), Fonda Slatutas. | further cerlify that the Information
Y at my signature shall have the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In

I/  GYI-6/-333 C



