2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000062399 Feb 03, 2005 08:00 AM
1. Entty Name I Secretary of State
WILLIAM J. GRAY, DDS, PA
Principal Place of Busingss _ Tvlzjlmg Addirressr -
13281 MCGREGOR BLVD 13281 MCGREGOR BLYD
FORT MYERS FL 33318 FORT MYERS FL 33918

Suite, Apt. #, etc. - Suite, Apt. #, etc. T T 15t MOORE CR2E034 {10/04)

City & State o . City & State o 4. FEI Number Applied For

65-0771853 Not Applicable
2P Country an Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _f 7. Name and Address of New Registered Agent

Name

?:?ébé‘q’ :Avé%éégéjn BLVD Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS Fl. 33918

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — S — - :
Swgnatura, lvped o printed name of regsterad agent and (it f applicable (NOTE Rogusierad Agent zigrafure requined when reinstateng) ) DATE
- - — —
FILE NOW!l! FEE l§ $150.00 S 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee_: Wilt Be $550.00 | TrustFund Contribution. [ Added {o Fees
Make Check Payable to Florida Depariment of Stats
10, ~ OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE D - [ Detets TiiLE [ JChange [ Addition
NAME GRAY, WILLIAM J NAME
SIREET ADDRESS | 13281 MCGREGOR BLVD, STREET ADDRESS
ciy-sT-zie |FORT MYERS FL. 33918 CITY-ST- 2P
TILE o T ] pelete NTLE ) [JChange  [J Addition
HAME ' NANE
AT

SYREET ADDRESS STRELT ADDRESS ‘,LIQU,D gﬁz 12587 ; -
CITY-5T-2Ip CIY. ST IF 024 9&-’3&“3333‘1*0‘2 ESD.. 3
L s 1 Delete i Ol change [ 7] Addition
HAME NAME
STREET ADDRESS - STREFT ADDRESS
GilY-51-2IF CiY-ST- 7P
TIiLE S '“ﬁemg e [J Change [ Addiiion
NAME HAME
STREET ADDRESS STREET 4DDRESS
CHyY-51-2te CITY.ST- 2
e S " Ooeete TiLE CSchange [ Adeition
NAME HAML
SFREET ADDRESS STRIET AQDRESS
City. §T-2ip Chy-S1-2IP
e - O Delete I7LE []cChange (] Addition
NAME NAME
STREET ADDRESS 5IREET ACDRESS
cify-81 29 oIry-S3 A8

12. | hereby cerﬁ?/ that the Information; supplied with this filing does not qualify for the exemption stated in Section 119 07¢3)(), Florida Statutes. | further ertiy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustae smppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an addrass, Al othet like ampowered, |
wf@@gf 040/ 95 37 4B

SIGNATURE¢ L




