2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # $25153 Jan 20, 2005 08:00 AM
Secretary of State

1. Entity Name

ARTHUR K. MOLZAN, D.D.S., P.A.

Principal Place of Business .- _;MaMng Address
819 DEL PRADQ BLVD. 819 BEL PRADO BLVD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

- MR TR ER IR TR

01062005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R T

65-0238924 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

b10 DEL PRADO BLYD. DO NOT WRITE
CAPE CORAL, FL 33990 B lN THIS SPACE

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

SIGNATURE - S — - e
Signature, tynad or prinlad name of ragistered agant and fitles If applicabie. {HOTE. Reglsiered Agent signature requirect when remstating) DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Gampalgn Financing $5.00 way Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. Ol AddedtoFees
0. OFFICERS AND DIFECTORS ] — - )
TMLE DP
NAME MOLZAN, ARTHUR K,

STREET ACDRESS | 818 DEL PRADO BLVD.
CITY-5T-2IP CAPE CORAL, FL

= — | 0000186393
e (1021 05~80075-020 150, 0

STREET ADDRESS
CITY-ST-2IP

TRLE
NAWE

e DO NOT WRITE

IN THIS SPACE

CITY -ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07{3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustes empowered 10 exacie this report as regquired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or
changad, or on an attachment with an address, with all other like empowarad. mz
78

SIGNATURE: (A H 57/”/7/4(/—-— {/_Z/d’ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Dale Dayfms Phane %




