2008 FOR PROFIT CORPORATION

, "ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P96000103098 Feb 07, 2008 08:00 AN
1. Entily Naing - ‘\! S ;
ecretary of State
GRAY AND MOLZAN, D.D.S,, P.A, E l"y
\zan <+ Gray Piopefies //009

Principal Place of Busmes; / Mailing Acidress )
813 BEL PRADO BLVD 819 DEL PRADO BLVD : I
e e H"”"‘ “l ‘l“l |”“I|w Ilm IN' ”l“ m" “‘” ||“| ‘l’lHlHll’ “ ml
2. Pringipal Place of Business - No P.0O. Box # 3. Mailing adcrass |

Suite, Apt #, oo, Sutte, Aot #, g1c. 1st MOORE CRZEN34 (10/'07)

City & Staz City & State 4. FEI Number Appiied For

65-0720613 Not Apglicable
Zp Caunxy zp Cantry 5. Certificate of Status Desired A ?i'gilﬁ?:;ionaj
6. Nams and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Narrie:

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

Sreetl Agdress (P.O. Box Number is Nat Azceprable)

City FL 211y Cade

8. The anove named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or Cot:, 10 the Staie of Floricta. 1 am familiar vath, and accent
the obligalions of registerad agent.

SIGNATURE

G gnature, oo o proved ante of tig srend auerlanin T Le {arpl cacn, GTE Fegialeiac AZOF 18 qralas ratpirBrf wnon RACTIRINGY DATF

9. Electon Campaign Finarcing
Trust Funa Centrisuton. [

$5.00 may Be

o Aﬂeﬁ iMay 1, 2008 Fee -Will Be: 5550 00 Aaded to Fees

i,.. B
Ma ke Check Payable to F!orlda Deparlmem of State

1IJ. OFFICERS AND DuRECTGRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ pesete TITLE {JChange ] Aadition

NAME MOLZAN, ARTHUR K NAME

STREET ADDRESS | 819 DEL PRADO BLVD STREEY ADORESS

CY-ST-2IP CAPE CORAL FL 33290 CiTy-53- 21

TLE D 3 peete niLE Honmna o3 O crange [ Aadition

NaME GRAY, WILLIAM RAME 0215 /06~30054-024 150,00

STREETARDRESS 1819 DEL PRADC BLVD STREFT ADTIRFSS

SITY-51-71P CAPE CORAL FL 33990 CITY-51. 2P

e [ paete nmi [ Change ] Addinan
e o - N - S

STREET ADDAESS STHEEY ADDRESS - T e
CITY-ST-2P [Ivy-81- 218

MLE 1 peere THLE (O Change [ Addition .
HAME HAME

STREET ADDRESS STREET ADORESS

GIvY-ST-219 CITY-ST-21P

TLE T Deete TITLE [ Change [ Addition

HAME NAME

STRECT ADURCRS STREET ADJRLSS

CiTY-S1-2IP CIrY-51- g

TITE T Deate TITLE [ Change [ Aceibion

NEME HAME

STAZET ADDRESS STREET ADDRESS ‘
CITY-5T-2)P CITY-ST-2IF

12. | hereby certity that thg friermation supelisd with thie filing does net qualfy fur the exemetons comaned in Secton 119, Flerida Statutes | {urther certity tat the information ‘
indicated on this report or supplermental repart 1s truie and accurate ana that ny signature snall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execule this report as required by Chapier 807. Florida Siztutes; and that my name appears in Biock 10 or Block 11
if changed, or on an aiachment with an address_sjth all olher like empowered.

SIGNATURE: %%”
HE AND TYPED OR pnhmao [ _)s‘?mms OFFIFER OR DIRECTOR

Gia Gayimo Prone &



