2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT #

1. Entity Name

FREDERICK A. MARSAW, D.D.S., P.A.

P000Q0005266

Secretary of State

02-10-2004 90018 030 ***150.00

L

|2 Prifcipal PIACE of BUSAess

Principal Place of Business

. ™

F. A Marsaw,D.D.S PA. )
4300 Bayou B, )
Suite 4 |
Pensacola, FL 32503

. \

_—Mailinag Address __

F.A.Marsaw, D.D.S. PA.
4300 Bayou Bivd,
Suite 4
Pensacola, Fl. 32503

—

Y200 BAY ou ALY,

3. Mailing Address

N

I

TR

Suile, Apt_#, etc. '

il

200 ARYyu Blvd

Suite, Apt. #, etc. v

ZY

MOORE CR2E034 (11/03)

ity & State City & State 4. FEI Number Applied For
ﬁ-} NSACo //q’ F L JNSAC ﬂ/ W AL 59-3618357 Not Applicable
éj 5 0 '77 Country 32'5_ 5 0’ 3 COUZ;WS /4 5, Certificate of Status Desired O ?g.zl?q:ird:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e L e n = T T © e - g - o e NEME e b e - - = e an i
WSQ500 /{(ﬁ/ﬂ[/ &VD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32684 5 5 452 STe #y
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Siugnature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme D [ peiste TLE ' [J Change [ Addition
NAME MARSAW, FREDERICK A & / NAME

STREET ADDRESS 5/3&0 X yﬂﬁ ’?z'/ STREET ADDRESS

cmY-31-ZP | PENSACOLA FL 325045 _% / CITY-S7-2IP

TIFLE ] Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREEY ACDRESS

CiTY-ST-2IP § cmv-stzp

e 3 Detete TLE O change [ Acdition
NAME~T ] T ——— s - o o NAME T : - : ot T =
STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TITLE O Dalete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (3 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-ST-2P

Tme [ pelete TTLE [0 change [ Addition
NAME ! NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: BQ’ Jedlovc

Qday 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

RECTOR

Daytme Phone #




