2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 12, 2007 08:00 A
DOCUMENT # S25153 Secretary of State

1. Entity Name
ARTHUR K. MOLZAN, D.D.S., P.A.

Principal Place of Business Mailing Address
819 DEL PRADO BLVD. 819 DEL PRADO BLVD,
CAPE CORAL, FL 33990 CAPE CORAL, Ft. 33990

VAR AR R ERRRIA

01142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prET—. IR

65-0238924 Not Applicable
; ' y . $8.75 Additionai
5. Certficate of Stalus Desired 3 Fee Required

6. Name and Address of Current Registered Agent

319 DEL PRADO BLVD. DO NOT WRITE
CAPE CORAL, FL 33990 IN TH IS SPAC E

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinied name of regisierad agent and litie It appiicabla (NGTL: Pagisiered Agant signaturd required when reinsiating ) DATE
FILE NOWIIL FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedfo Fees
10. OFFICERS AND DIRECTORS |
Tme DpP
NAME MOLZAN, ARTHUR K.

STREET ADDRESS | 819 DEL, PRADOQ BLVD.
CATY-5T-2iP CAPE CORAL, FL

e
NAME
STREET ADDRESS Py
Ciry-§1-21P cl]

*

14 150,00

NSy

L0 | 363
AHAS~

I
NI

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADGALSS
CITY-S1-29

12. | nereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal etfect as if matle under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my neme appears in Block 10 or Block 11 1f
changed, of on an alfachmen! with an address, with all other like ampowmad.

SIGNATURE: / 7 Z//S//ﬁ‘? 233-772 3?

SIGNATU TYPED OR PRINTED NAME OF sncnfs JOFFICER OR DIRECTOR A / Daytime Fhong #

A4



