2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

WILLIAM J. GRAY, DDS, PA

P97000062399

Principal Place of Business

13281 MCGREGOR BLVD 1

FORT MYERS FL 33918

Mailing Address

32861 MCGREGOR BLYD

FORT MYERS FL 33918

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L — e

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90113 038 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

s b

City & State City & State™ =< ™ - 4. FE| Number Applied For
650771853 Not Applicadle
Zi Couni Zi Countr
P ountry P untry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY' WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
13281 MCGREGOR BLVD
FORT MYERS FL 33918
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if applicabls. {NOTE: Regisiered Agent signature raquired when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax liling reguirement and elects tc do so.

After May 1, 2002 Fee will be $550 00

e Trust Fund Contribution.

“Added to Fees

(See criteria on back) . o - b—Maké Chack Payabte G Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE D [ pelete TILE [CJchange [ Addition
NAME GRAY, WILLIAM J NAME
sTREET 400RESS | 13281 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-2IP
THLE O oelete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TIME O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STZZP | ;e e e - -— — s WG -ST 2P - T T
TILE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P OITY-§1-21P
TIME O oetete e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true

d.accurate and that my signature shall have the same legal effect as if made under oath; that |
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appear

m an officer or director

n Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)

AV ZELLBPO




