2005 FOR PROFIT CORPORATION FILED

-

_ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # 648100 Secretary of State

1. Entity Name - _
WILLIAM MARCHESE, D.M.D., P.A.

Principal Place of Business ) “Mailing Address _
315 WEST CALL ST. 315 WEST CALL ST.
STARKE, FL 32901 US STARKE, FL 32081 US

L T

01202005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rafyt Roed P

59-1954240 Not Applicable
it $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registared Agent ] T =

18 WEST CALL SYREET | DO NOT WRITE
STARKE, FL 32091 IN THIS SPACE

8. The above named entity sybmits this statérent for the purpose of changing s regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signatra, Iyped of prnted neme of regisiared agént and Yie it appFoable o LN?TE. Roglsierad kgent signature requlred when Teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Frust Fund Contribution. O  Added to Fees AR EEEH P
10. ___ CFFICERS AND DIRECTORS ] R i s s R L R
THLE PST - - .- o= e s s T T R .
NAME MARCHESE, Wi.LLIAM

STREET ADDRESS | 315 WEST CALL STREET
OITY-ST-20F STARKE, FL

e D o

HAME MARCHESE WILLIAM _
STREETADDRESS | 315 WEST CALL STREFT R R
CITY-ST-2P STARKE, FL

TILE
NAME

T s DO NOT WRITE

i © INTHIS SPACE

NAME
STREET ADDRESS
CITY. 51-ZIp

T o o ’ . L
NAME

STREET ADDRESS
CITY-sr-21P

TiLE C [
NAME

STREET ADDRESS
oiry-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0T$3)['|). Florida Statutes. | further certify that the information
indicated on this report ar supplemaptal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivér o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachm i ther like gripowerad.

SIGNATURE:

Shfos  Fod S5+ 8foS

SHTNATLRE AND TYPED ORBMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylraie Phonp #

4 o




