2004 FOR PROFIT CORPORATION

ﬁ\DdDJLJI\L.FQEJDC)FETT T
DOCUMENT # 648100
1. Entity Name
WILLIAM MARCHESE, D.M.D., P.A,
Principal Place of Business . Méili-ng_AHdress i - .
315 WEST CALL ST. 315 WEST €ALL ST,
STARKE, FL 32001 (0S STARKE, FL 32091 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 08, 2004 08:00.AM
Secretary of State

A GESAR R AR ERTR AR

G7022004 Na Chg-P CR2E034 (10/03)
4. FEFNumber Applied For
58-1954240 Not Applicable
. . $8.75 Adaitionat
8. Certificate of Status Desired I Fee Requirad

8. Name and Address of Current Registered Agent

MARCHESE, Wit LtAM
315 WEST CALL STREET
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing iis registered ofiice of registered agent, of both, in the Stale of Florida, | am famifar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signature, typed of poted name of registered agent wd tie 1§ appleabls. (MO, Ragnstecedd Agant agn

requiréd when £

e

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIY FEE 1S $150.00
Due by September 8, 2004

SS.OG May Be
Added to Fees

in accordance with s. 607 183(2){b), F.8., the
corporation did not receive the prior notice.

i omceﬁ AND DIRECTORS |

10.

PST

MARCHESE, WILLIAM
315 WEST CALL STREET
STARKE, FL

TiLE

NAME

STREET ADDRESS
GITY-8T-71F

D

MARCHESE WILLIAM
315 WEST CALL STREET
STARKE, FL

TE

RAME

STREET ADDRESS
CITY-8T-ZP

TME

NAME

STREET ADORESS
CiTY-£7-2P

TILE

STREET ADDAESS.
CITY-S§T-2ZP

TLE

NAME

STREET ADDRESS
CiTy-8T-2P

TITLE ~

HAME

STREET ADORESS
oY -ST-2P

OO0 R =g e

TR A-R0001 003 150,00

DO NOT WRITE
IN THIS SPACE

12. Héeretgdcem e D
indical on this repart or supplemen
of the corporation o the rec‘ép ef}“

changed, or en an atachme
SIGNATURE: /

that the information sup tied with this ﬁlm Goes not Guality for the exempttun stated in Section 119,0?‘%3)“} Fiorida Stateles, § further cettify that the information
1pport Is true an. accurate and that my signature shall have the game legal &

empowered tor ute this repart as required by Chapter 607, Fiosida Statutes; and that my name appears in Block 10 or Block 11 if
Hress, with zll e emp ered

fect as if made undes cath; that | am an officer or director

/ o?/// 9~ 964~758/

" SIGMATLIRE AND mm OR PRW idms OF SIGNIE OFFICER OR DIRECTOR

Caytme Phone #

/




