_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 08:00 ANV

DOCUMENT # P02000081969

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

Secretary of State

Principal Place of Business

4119 N TALLAFERRO AVE
TAMPA, FL 33603

Malling Acidress

4119 N TALLAFERRO AVE
TAMPA, FL 33603

ke
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‘e

uh

.

DO NOT WRITE IN T iIS'SPACE

VA S T

07252006 No Chg-P CR2E034 (11/08)

Applied For
Not Applicable

O $8.75 aaditional
Fee Requirad

4. FE| Numbsr
51-0419753

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

MARSH, WILLIAM F D.D.S. s

4119 N TALLAFERRO AVE
TAMPA, FL 33603 W

DO NOT.WRITE "
IN'THIS SPACE

o

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fionda, | am famuliar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, lyped or printed namé ol registersd agenl and tlle f apphcabls.

(NOTE: RegQisterad Agent signalure raquired whan renstatng) DATE

9. E'ection Campaign Financing
Trust Fund Contnibution.

"FILE NOW!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Ba
Added 1o Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS [

TITLE - | D

NAME MARSH, WILLIAM F D.D.S.
STREET ADDRESS | 4119 N TALLAFERRO AVE
CITY-ST-2IP TAMPA, FL 33603

TITLE
NAME
STREET ADDRESS .
Chy-31-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME T,

STREET ADDRESS
CITy.ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP ~

DO NOT WRITE
IN THIS SPACE

oo

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contaired in Chapter 119 Florica Statutes | further cemiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2.0 > ¢ lulliam £ Maadd, Daeido b

MM;;L» 0¢,  [(F13) 2353384

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thate Daytirme Phone #




