2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

1. Entity Name Secretary of State
GRAY AND MOLZAN, D.D.S,, P.A.
Principat Place of Busingss - Mailing Agdress )
819 DEL PRADO BLVD 818 DEL PRADO 8LVD
CAPE CORAL FL 33990 -’ CAPE COHRAL FL 3338C
e I i W RRIENCTR VRN
Suite, Apt. #, elc. Suite, Apt. #, aic. MOORE CR2E034. (11203}
City & Staie - oo City & State ] o 4. FEI Number e Applied For
65-0720613 ot Applca
Ze Country Zp Couniry 5. Certificzie of Status Ceswred | ?g‘g?wﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Bagisiered Agent
Name
g} 1%"5?{_\’ ’PQEE%UBRL%‘D . Street Address (P.0. Box Number is Not Acceptabie)
CAPE COBRAL FL 33590 =
Cily FL I Zip Code

Rt LA

gisigred agerd #m tlie # appfcable. {NOTE Regrstered Agenl sigiatare regured whan reinstanng)
) F 1" ¢ ) T
FiLE NOW!!! FEE ; $150—0Qm/’ . $. Eiection Campalgn Financing $5.00 May e
After May 1, 2004 i be § N Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floritla Department of Siate
18. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T
e D 3 Detete l HRE o T 1 Change L1 Adafiion
N MOLZAN, ARTHUR K e - féi_j} i%%ggbégiﬁ f9c 150,50
STREET ADDRESS | 819 DEL PRADO BLVD STREET ADDRESS e i dTHes 1ot
ory-sT-Z¢ |CAPE CCORAL FL 33890 CITY-5T- 29
TE o 7 Deiete HHE [ Change L] Addition
MAME GRAY, WiLLIAM HARE
STREETADORESS (818 DEL PRADO BLVD SIAELT ADORESS
CIY-ST- TP CAPE CORAL FL 33880 2Ty -ST- 2
fRE O setste THLE [ Change [ Addition
HAME NANE
STRECT ADBRESS STREET ADDRESS
SITY-ST-2IF I CTY-5T- 1P
e [ pelete me T Chenge L Addition
NAME MAME
STREET ADDRESS SIREET AODRESS
CITY -5T- 2P § covsroe
hifH 3 Detete TIE {1 Change [T addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST- 2% ITY- 5%-11p
e ' ) O pesese § e 3 Change [ Addilion.
AME RAME
STREET ADDRESS SEREET ADORESS
oy 57-7p CiTy-ST-ZP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.{)7%3){3, Fiorida Statutes. | funther certify that the information
indicaied on this repaort or supplemental repagt is frue and accurate and that my signature shal! have the same legal effect as if made undar cath. that } am an officer or direcior
of the carporation or the receiver or trustae atpowered 10 gecuie this repon as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 11

changead, or ot an at!acment with an addresdywith ait ke empowered.
1 [RFS A3
rd

SIGNATURE
gy gAY o e sy magh i SRy . [ o P ]




