2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P02000081969

1. Entity Name

WILLIAM F. MARSH, D.D.S, P.A.

Secretary of State

Principal Ptace of Buginess

4179 N TALLAFERRO AVE
TAMPA, FL 33603

Mailing Address

4119 N TALLAFERRO AVE
TAMPA, FL 33603
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5. Certilicate of Status Desired a Fee Required

6. Name ond Address of Current Registered Agoent-

MARSH, WILLIAM F D.D.S.
4119 N TALLAFERRO AVE
TAMPA, FL 33603
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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. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatute, typed of printed name of registerad agenl and Itie if applicetie

(NOTE: Registarad Agan aignalura required whan reinstating) DATE

9, Election Campaign Financin,

FILE NOWIl!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

g

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME MARSH, WILLIAMF D.D.S.
STREETADDRESS | 4119 N TALLAFERRQO AVE
CTY-ST-21 TAMPA, Fl. 33603

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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L 7 UnonmoEatals
0200 7T-80046-011
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.l

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the cerpoeration or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . EIBN;TUFIE.IND T"PED‘DH P ‘:"I’E‘Dgfrﬂ‘E OF BION; ;fFICER DR‘ DIRECTOR ‘P’ayf 3 6& 1 3J3 1‘2\2\%33




