2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # P97000062399 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
WILLIAM J. GRAY, DDS, PA
Principal Place of Business Mailtng Address
13281 MCGREGCR BLVD 13281 MCGREGOR BLVD
FORT MYERS FL 33918 FORT MYERS FL 32018
% PnnCipal Flace of Business | & Ma,l}ng Add(éss N T T Hll“ ‘l‘ ll“ I‘m III” llm Illtll Iulll '“I I“I ‘I““‘ “ ’ll‘
Suite, Apt. #, ele, — Suite, Apt #, e(c.' - MOORE CR2E034 (1 1,,03)
CHy & State - City & State ) B - — 4. FE! Number ”A~p|;;e??=or
65 ”0771 853 Not Applicable
Zp Courntry Zp Country 5. Certficate of Status Desirad O $B 75 additional
) o o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬂent L
) Name
GRAY, WILLIAM J —= S
13281 MCGREGOR BLVD Streel Address (P.Q. Box Number 1s Mol Acceptable) ‘ B
FORT MYERS FL 33918 m———
City " ] -FL Zip Code
8. The above namead entity submits s Maement e purpose of changing Its 'eg!stered oifice or remstered agent ar Eo»t‘hkm the State of Fionda | am familiar with, and accept
the obligationg-gf ﬁgjs:ered ageft. )
SIGNATUFQ;}%"’L f e e b, L My
Synatus, typed of prnted nama o rgdisteved agont 2nd Wike EhCADIE. [MOTE. ﬂeg:sla Bd Agem signalurs required when ramst.a.hng) T pats’
V. . _
FILE NOW!I! FEE 15%150.00 . _ .
: . - §. Election Campaign Financing $5.00 May Bs
After May 1, 2002 Fee wilfbe $550.00 . o Y
. Trust F bution. 1
Make Check Payab[e to Florl a eparlment of State rust Fund Contribution Added to Fees
10. OFFICERS AND DIHECTOF}S e 11 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D 3 Delate TALE 1 Change [ Addition
NAME GRAY, WILLIAM J NAME
STREET ADDRESS | 13281 MCGREGOR BLVD. STREET ADDRESS
CITy-s1- 24P FORT MYERS FL 33919 ) o _J cmestae o “nm_xm_mﬂm“h
ms 3 Cetete TILE & Add tion
me e 02/04/04-800173-018 8 %pp O
STHEET ADDRESS STREET ADURESS
Cire-ST-2P B CITY -S?-LI'F‘_ . .
T [ Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS § STHEET ADDRESS
GITY-5T-2P o _§omeseee .
[)H [ Delele TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o ) ) ) CITY-5i-2IF o
TITLE [ pelete i 1IME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP ) ) . ponstme ) )
TME [ Delete TTLE [ cChange [ Addition
NAME MNAME
STREEY ADDRESS STREET AGDRESS
CITY-5T-2IP GiTY-ST-2IP .

12. | hereby certifg that the information supplied with this filin g does not qualey far the exemption stated in Section 119.07(3Xi). F’Ionda Statutes | further gertify that the nformation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offiger or director
of the corporation or the recaiver or fruste powered tg execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.gr Biock 11 if

changed, cronana : hment with an add , with all like empowered. ?
smnmuﬁs:;l‘@@-% w// Q%‘/ %57 335‘9

SIGNATURE AND TYPED OR 0 HEME OF sxcm@mczs OR DIRECTOR T Daylime Phone #




