2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOéUMENT # P96000103098

1. Enlbty Nameg

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

Pn'ncipal Placo of Busingss

819 DEL PRADO BLVD -
CAPE CORAL FL 33990

Mailing Addross

819 DEL PRADO BLVD
CAPE CORAL FL 33990

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED

Apr 17,2007 08:00 Al
Secretary of State

R

Suite, Apl, #, elc, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/086)
Cily & State City & State 4. FEI Number 7 Applied For
65-0720613 Not Applicable
i [ I e
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namao

MOLZAN, ARTHUR K
819 DEL PRADO BLVD
CAPE CORAL FL 33990

Streel Address (P.O Box Number 1s Not Acceptable)

City

FL

Zp Code

8. Tha above named onlity submits this stalomont for tha purpese of changing its registored office of registered agent, or bolh. in the Slalo of Fiorida | am familiar with, and accopt

the obligations of rogislerod agonl.

SIGNATURE

Sgneturg typed o prinied nama of rogistated agent and g ¢ spphcaile,

{NQTE Rogstored Agani s gnalure regured when reinsiaiing)

DATE

5. FILE NOWIN FEE IS $150.00
o -t After May 1; 2007 Fes WIll Be $550.00
Make Check Payable tc Florida Depariment of State -

'| -9. Election Campaign Financing”

Trust Fund Contribulion

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE 3] O pelere i O Change [ Addition
NAME MOLZAN, ARTHUR K NAME

sIRceT aporess | 819 DEL PRADOC BLVD STREET ADORESS

CNY-S81-2IpP CAPE CORAL FL 33990 Chy-s1-2p

e D elate TLE _.1 Change Addition
NAMF GRAY, WILLIAM Lo NAME flfJQDUQD?IEgI:E i _\g -

SIREET ADDRESS | 819 DEL PRADO BLVD STREET ADDRESS 04.' L’I:h"'ll:l f"'BDD:rB_GUb 15':'. DD
CIY-SI-2IP CAPE CORAL FL 33990 CIFY-SI- 2P

e - = T Tt — - erete— "I T Tt st [ change 7 Addition |
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY- ST-21p CITY-SI- 2P

TLE O Delete Tme O change [ Addllion
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY- 8T-1IP CITy-51-2IP

TINE {1 Datete TLE Ol chage [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-SI-21p CITY-51-2IP

T [ eete e [ change [T Addition
NAME NAME

STREET ADDRESS STRILT ADDRESS

CITY-S1-21P CIY-ST- 2P

12. | hereby ceriify thal the information supplicd with this filng does nol qualify for the exemptions centained in Section 119, Florida Statutes. | further cortify that Ihe informalion
indicated on this renor of supplemental report is truo and accuralo and lhat my signalure shall have the same legal effect as il made under oath: thal t am an officer or diractor

of the corporation or tha receiver or irusloc ocmpowerad |
if changed, or on an atlachment with an addross, wilh all 0

SIGNATUR

/007

cule this repgp) ag required by Chapler €07, Flonda Slatules: and that my namo appoars in Block 10 or Block 11

L4
Dale

Dayume Phone &




