2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 370062399

1. Entity Name
WILLIAM J. GRAY, DDS, PA

Principal Place of Business

13281 MCGREGOR BLVD
FORT MYERS, FL 33918

Mailing Address

13281 MCGREGOR BLVD
FORT MYERS, FL 33918
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' o S . 7“1 85-0771853 Nol Applicable
‘ 7 ‘ "‘ . V | 5. Certificate of Status Desired O $8.75 agditional

e Fee Requirad

6. Name and Address of Current Registered Agent ’ ’ : “

GRAY, WILLIAM J
13281 MCGREGOR BLVD
FORT MYERS, FL 33518
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IN THIS SPACE . .- -

) 1oL "

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of tegistered agenl and title if applicabla.

{NOTE: Ragisterad Agent signalurs required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00 T

9. Elaction Campaign Financing

$5.00 May Be

ust Fund Contribution. Added to Fees

19, OFFICERS AND DIRECTORS

JITLE D

NAME GRAY, WILLIAM J

STREET ADORESS | 13281 MCGREGOR BLVD.
CITY-ST-2P FORT MYERS, FL 335919

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

A
J

TITLE

NAME

STAEET ADDRESS
CITY-$1-2IP
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TILE

NAME

STREET ADDRESS
CITy-S1-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDAESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. 1 heraby cerlify that the infermation suppliad with this filing dee
indicated on this report or supplemenial report is true and ac
of the corporation or the receiver or trustee empowerad to exel

changed. or on an attachmeni with an address, with all other like

s not quality for the exemptions contained in Chapler 119, Florida Statutes, 1 furthar centity that the infarmation

rate and that my signglure shall have the same lagal effect as it made under oalh; that | am an officer or diractor

this report as reqgized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
wered.
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SIGNATURE AND TYPEQ GR PRINTED NAME OF STGHIKG chaa oR mné‘\g'\m

Daytimu Phona #
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William J. Gray, D.D.S., PA.

IMPLANT & PROSTHETIC DENTISTRY
Y
13281 McGREGOR BOULEVARD
FORT MYERS, FLORIDA 33919
TELEPHONE {239) 481-3335
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