FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLomoR BRI O ST Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPORA%TIONS | S C Cretary Of State

DOCUMENT # P97000062399 (5)
WILLIAM J. GRAY, DDS, PA

LT

Principal Place of Business Mailing Address
13281 MCGREGOR BLVD 13281 MCGREGOR BLVD
FORT MYERS FL 33918 FORT MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principal Place of Business . 2a. Maziling Address 4. FEl Number Applied For
21 ) 65-0771853 - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto, 0 $8.75 Additional

5. Cedificate of Status Desired Fee Required

[22]

B] (8] (8]

City & Stale City & State 6. Election Campaign Firancing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
m El EI _SEI,_ Personal Property Tax due Jung 30. [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, WILLIAM J 81| Name
13281 MCGREGOR BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918
23
841 City

) as! Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the apove-named corporation submits this statement for the pur se of ghanging its registered
oifice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura. typed or prnted name of registered agent and tide if applicable. (NOTE. Registered Agent signature required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D " 1 DELETE 11 TE (I Change [ Addition
NAME GRAY, WILLIAM J 1.2 NAME
staeeT ADDRESS ) 13281 MCGREGOR BLVD. 13 STREET ADDRESS
CITy-81-21P FORT MYERS FL 33919 1.4 CITY-5T-2Ip
TILE L] DELETE 24 TITLE L1 Change ] Addition
HAME B 22name
STREET ADDRESS 2.3 STREET ADDRESS
GITY - 5- 2P 2, 4 GiTY-ST-21P
TITLE I DELETE 31 TILE 1 Change  [F Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IF ] 34, GITY-ST-ZP
TITLE [T DELETE 4.1 TITLE T cChange [ Andition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADLRESS
CiTY - ST- 2P 4.4 CITY-ST- 2P
THLE 3 DELETE 51TIRE [ I Change [T Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
GITY-5T- 21 5.4 GITY-5T-2IP _
TILE [T DELETE 6.1TTLE [ 1 Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AUDRESS
CITY-ST- 1P 6.4 CITY-ST- 2P

14. | hereby certi&_/‘ that the information supplied with this filing does not qualify for tha exemﬁtlan stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supple enial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofticer or direcior of the corporation 0 acalver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Th
Block 12 or Block 13 if changed, or onN\g hi ith an address.




