2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— May 03, 2005 08:00 AM
DOCUMENT # P02000081969 2 ecretary of State

1. Entity Narne
WILLIAM F. MARSH, D.D.S, P.A.

Principal Place of Business Mailing Address
4719 N TALLAFERRO AVE 4719 N TALLAFERRO AVE
TAMPA, FL 33603 . TAMPA, FL 33603

e L LTI

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aol For

51-0419753 Not Applicakle
. 5 $8 75 Additional
5. Cerlificats of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent

MARSH, WILLIAM F D.D.S, . B DO NOT WRITE

4119 N TALLAFERRO AVE

TAMPA, FL 33603 : ' IN THIS SPACE

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

SIGNATURE. — ———— — e I i
Signalure, lypad ar printad nama cf registerad agent and titte if appiicable " {NOTE Fogi istarad Agant signatura required when teinstating) DATE .

9. Election Campalgn Flnancing $5.00 May8e
Aﬂe.-F#Eﬁ:?"z'é%s?felgiﬁ'fg'ggso.uo Trust Fund Contribution. [0  _Addedto Fees

10, OFFICERS AND DIRECTORS |

TIRE D

NAME MARSH, WILLIAM F D.D.S. . -
STREET ADORESS | 4119 N TALLAFERRO AVE H QD{‘]BE -383

GTY-sT-ZF | TAMPA, FL 33603 05 é {15-80 ql -(13 120,00

TITLE

HAME

STREET ARDRESS
CITY-ST-2P

TITLE
NAME

e 0 @) N\\ﬂ;\ DO NOT WRITE
P RCARE IN THIS SPACE

CITY-5T-ZIP

TIRLE

NAME

STREET ADDRESS
CITY.§T.21P

TITLE

NAME

STREET ADERESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 118, 07%3)0} Florida Statutes. [further certify that the information
indicated an thjs 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 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: ZAMMM; ,, .79 M:ﬂvas— (g13)13%. 339;‘

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR __ . DaylmoPhona @




