FILED

2008 FOR PROFIT CORPON’AT!ON Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000005266 Secretary of State
1. Entity Name
FREDERICK A. MARSAW, D.D.S., P.A.
Principal Place of Business Mailing Address
4300 BAYOU BLVD 4300 BAYOU BLVD
#4 : #4
— e LR AR
A 01112008  No Chg-P CR2E034 (11/05)
+ DO NOT WRITE IN THIS SPACE PR FopiedFar
59-3618357 Not Applicabla
. 5. Certificate of Slalus Dssired a ?g'gesqgg:;"ma'

6. Name and Address of Currant Ragisterad Agent v -

MARSAW, FREDERICKAD.DS. ) DO NOT WRITE
ﬁENSACOLA. FL 32503 "IN THIS SPACE:

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

. SIGNATURE
Sigratwro, typad or printad name of regisiared agent and olis if appicabin {NOTE: Registarad Apant $gnalre requitad when (emstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFaes

10, OFFICERS AND DIRECTORS |

TTLE D

NAME MARSAW, FREDERICK A

STREET ADDRESS | 4300 BAYOU BLVD #4 A

CIry-S1-2IP PENSACOLA, FL 32503 - 'EI ”"” n?:l R

e ‘ (/2505 B001 2004 150,00
NAME -
STREET ADDRESS

Cy-ST-2I9

TILE ' o .

HAME : '

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QITY-5T-21P

THILE

NAME

STREET ADDRESS
OITY-5T-2IP

THLE

NAME

STHEET ADDRESS
CITY-87-2I9

12, | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signatura shall have the same legal effact as if made under cath, that | arm an officer or director
of the corporation or the receivepor trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme h an addregs, with all other like empowered.

SIGNATURE: MM‘% MWaudaS™

SIGNATRE AND TYF| D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Fhona ¥




