2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062399 Feb 07,2008 08:00 AT
1. Entity Name “ S
ecretary of State

WILLIAM J. GRAY, DDS, PA
Puricipal Place of Business Mailing Acdress
13281 MCGREGOR BLVD 13281 MCGREGOR BLVD
o T ”“Hll‘ Hl ‘l””"n ||W|Im Ilmllwl |m| ”lll “”l Il”lllHll‘lHll’
2. Prncipal Plaee of Business - No P.O. Box ¥ 3. Mahng Adcross

Suite. Apt. #, etc. Sule, Apr #, atc, 18t MOORE CR2E034 (10/07)

City & Stase City & Siate 4. FEI Number Apptisd For

65-0771853 Net Apglicable
Zp Gouniry Ze Cauntry 5. Cerficate of Sratus Desired O gg'zesq::?;éﬂma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

??Aéa\;' &éLGL‘IRAE‘g(')JR BLVD Sireet Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918

City FL Zipy Code

8. The anove namedi ertily submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the State of Flonda | am familiar with, and accent
the chiligations of registered agant.

SIGMNATURE

Sypnalere, e o preved 1amo Jl regsizea ageet wed e arplzaa, (ROTE FRQIsiersg AGEr | Eka i *eomrad wine arvilr g DATE

‘FILE Nom U FEE: is 1$150.00 -

8. Flection Camaaign Financng— $5.00 May Be
Trust Fund Contitoution. ] Added to Fees

. - Make Check Payahle to Florlda Departmei‘ii of State

10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D T Doigte TISLE {JChange  [_] Adaition
NAME GRAY, WILLIAM J HARE
STREET ADDRESS 113281 MCGREGOR BLVD, STREET ADDRESS
Gy -ST-21P FORT MYERS FL 33918 ciry.g1-2P
T5LE D Diete TITLE ! “-"-"-” AR :::?:;2 ] Change 1 Addition
NAME HAME R ULLLLLC) V=T )
- 022520830054 -023 150, 1
STREET ADDRESS STQFET ATCRFSS Ho/ 15A03-30054-023 150,00
SUY-51-21P CiTY-ST-2IP
MiE {1 Daete I1TLE [ Change [ Adudtion
MAME HaME
" STREET ADDRESS o STAEET ADDRESS
TITY-ST-21p LITY-$T-21P
TITLE [ Deiete TITLE [ change [ Addition
HAMZ HNAWE
STREET ADGRLSS SIRELT ADJRLSS
I -ST- 2P CITY-St-21P
TILE 7 peiete ML G Change T Aadition
HAME NERE
SIREET AGDRLSS STAEET ADDALSS
omy-S1- 2@ CITY-51- 21
TILE [ Deiele TME : [3 Change ] Actition
NAME NAME
STRZET AGDRESS STREET ADDRLES
il -S1-2P CITY-S1-2IP

12. | hereby certily that tha information suophed with this filing does nct qualidy for the exemcuons contaned in Section 119, Ficrida Statutes | furtner certify ihat she intarmation
indicated cn this report or supplemental report is true and accurate and thal my signature snall have ths same legal eftect as it made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execule thig report as required by Chapier 607, Ficrida Szdrures and that my name appears in Block 12 or Block 11
it changeq, or on an attacnment wilh an addres 1 olher like empoweres.

SIGNATURE: \_4{) s —Q/Cf/ Yl

TURE AND TYPED DR PRINTED NAM os‘ym OR DRECTOR Dae 7 Dyt Prove =




