2008 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P02000081969

1. Enlity Name

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

Secretary of State

Principal Place of Business

4119 N TALLAFERRO AVE
TAMPA, FL 33603

Mailing Address

4119 N TALLAFERRO AVE
TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

L

01212008 No Chg-F CR2ED34 (11/05)

4. FEI Number Applied For
51-0419753 Not Applicable

5. Certificate of Slatus Desirad ﬂ $8.75 Additional

Fee Required

6. Name and Address of Current Rogistered Agent

MARSH, WILLIAM F D.D.S.
4119 N TALLAFERRO AVE
TAMPA, FL 33603

“

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submils this statement for the purposs of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of regrstered agent,

SIGNATURE

Signaiurs lyped or prnted nama ol ragalared agan and bl f apphcable

{NOTE: Rugisiered Ageni $Qnaiufe 4QUED when (antisiing]

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME MARSH, WILLIAM F D.D.S.
STREETADORESS | 4119 N TALLAFERRO AVE
CITY.S1- 2P TAMPA, FL 33603

TITLE

NAME

STREEY ADDRESS
CITy-§3-2IP

TITLE

NAME

SIREET ADDRESS
GHy-Si-ap

1133

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS .
CiTY-81-7IP

-

ORIGINAL

.. )

3

DO NOT WRITE
IN THIS SPACE

L o s *

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE:2.D ==, st Macshops. 30 Jasda0? (33339335

does not qualify for the exemptions contaired in Chaptar 119, Florida Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this ragort as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dawe Daylima Phone #




